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VARIOUS SYSTEMS OF MEDICINE; 


INDIA'S RICHEST MEDICAL HERITAGE 


PREFACE 


Even today 43 years after Independence, India is facing. 
tremendous health problems. Provision of health service to the 
people of rural areas had been one of the major problems. sighty 
percent of the people live in the villages while only 20% of the. 
medical and health care are available to them. On the otherhand 
20% of the people who live in towns and cities enjoy 80% of the 
health resources and facilities of the country. Thus the magi- : 
tude of the health problem and the inadequate and inequitable : 
distribution of health resources contribute further to the misery 
of the poor. The modern system of medicine reaches only a tiny 
fragnent of the population. About 80% of the rural population 
depend on traditional systemsof medicine for health care. The 
paradox is that the Government system of health service in India | 
makes only a token use of indigenous medicine. There is need for 
the health policy of India to be given a national orientation 
through integration of both Indian ana Allopathic medicine into 
India’s health care system. iF | : | 


Allopathic medicine has been criticized for its excessive | 
esate high technology, and hospital based approach and there is 
an increasing interest in alternative forms of medicine. So the 
indigenous system of medicine is somehow gaining momentum. It is 
cach elne to see that some interest is shown in recent years in 
rediscovering the ancient wotivetin: the traditional medicines. 
However, it is a reality that all the health dimensions have not 


been explored sufficiently. 
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Inspiration for the selection of this topic comes from the 
Philosophy and mission of Medical Mission Society. I am grateful 
to the Society for all the opportunities provided through inputs, 
sociopolitical analysis, discussions and deliberations which gave 
me a greater awareness of the injustice, exploitation, and in- 
equality in our health care system. A wholistic approach is on 
focus now. Medical Mission Sister's health institutions are in 
the process of discovering the treasures in the traditional system 
of medicine and trying to incorporate other systems of medicine 
into the existing health institutions and community health services. 
This has further prompted me in the selection of this topic. 


This paper is desiqed to explore the practice of various 
systems of medicine in India ana lock into the practical aspect 
of how these various systems can co-exist and how all this health 
knowledge could be made available for the benefit of the people. 
Emphasis is given on the need for healthy interaction between the 
various systems of medicine supplementing each other and thus to 
developing a comprehensive health care system and total health 
coverage. It is important to put a scientific foundation to the 
indigenous systems of medicine and convince the public of the 
success or failure, rightness or wronqess of those drugs. The 
traditional system of healing which is simple and suitable for the 
climate of the country and customs of the people, only can meet 


the health needs of India’s vast population. 


Many people have been instrumental in bringing this work into 
completion. My thanks ~ first to Sr. Carol Huss who has contri- 


buted greatly to the pioneering work of alternative health strategy 
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in India and has helped in promoting the use of low cost medical 
care. She has been an invaluable help in completing this paper 
and I would like to express my profound gratitude for her expert 
guidance suggestions, encouragement and help. I express my 
gratitude to Fr. Percival Fernandez, Director of St. John's 
Medical College & Hospital and all faculty members for theknow- 
ledge imparted, through lectures, discussions and seminars. I: am 
grateful to Mr. AeK. Roy our course co-ordinator for allowing me 
to select this topic and for the inspiration through his lectures 
stressing the impertance of re-viving India's traditional health 
care system. | | | 


' @atitude is also due to Dr. Dara Amar. Professor and head 
of community health medicine for his interest in the topic and 
for directing me to “Community Cell" when 3 host of materials 
were available on the topic. I am extremely grateful to the staff 
of “Community Cell” for jxtandinn their invitation to use their 
library. I am specially grateful to Dr. Sherdi Prasad Tekur for 
his enthusiasm and for sharing his collection of materials on 
alternative approaches to health care. His interest in the other 
systems of medicine was encouraging. I have great pleasure in 
acknowledging the valuable help and co-operation I have experien- 
ced during the course of my stay at hospitals and for data collec- 
tion and I greatly appreciate their wonderful hospitality. I also 


am indebted to those who have responded to my questionnaire. 


My special thanks to Medical Mission Sisters, Poona for their 


great hospitality, help and encouragement and also for allowing me 
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to use their library. The timely help of Fr. Paul Parathazham 


in organizing the paper and in initiating me into the analysis 


part of the paper is very much appreciated. I owe thanks to the 
typists who made it possible to make this book in its present 
form. Last but not least, my thanks ges to all my colleaques. 


Sx. Joan 
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INTRODUCTION 


Medicine has been practiced and taught in India from time 
immemorial. ( The systems of medicine which are indi genous to the 
g0il of India are Ayurvedic and Siddha.) They have also made 
important contributions to the Medical Science in other countries. 
Subsequently when the Mohammedans came, the Unani or Greco Arabian 
system was introduced. These three systems were taught and prac- 
ticed in India while it came in contact with the Western nations 
especially the British who introduced the allopathic system of 
medicine in India. 


In discussing the various systems of medicine, reference is 
made mainly to two prominant systems based on the popular aistinc- 
tion made in the literature. Fabreg and Manning (1979) suggested | 
thats | ' 


Essentially two polar medical care systems can 
be identified across the world, “folk” and 
“western Biomedical". Folk systems can be 
thought of as local, indigenous or consisting 
of traditional care practices that have evolved 
within a particular setting and which until 
recently, provided the sole source of health 
care for most of the world's population. Western 
biomedical practices are held to pe based upon 
the principles of modern science. , 


However in this paper I prefer to distinguish these systems 


as allopathic and traditional systems. Traditional system would 


mean here all non-allopathic systems. 


The allopathic medical system which is dominant in India 
today is very much Western and urban oriented. Newer techniques, 
diagnostic and therapeutic innovations have considerably increased 


the cost of hospital services so much so that even the Western so 
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called developed countries are looking for cost effectiveness. 

In a country like ours where 40% of the people live below the 
poverty line, such a system is no answer to the ure problems. 
There is an urgent necessity for an alternative system of medicine 
which’ not only cures diseases but al so preserves and promotes 
health. As far as India is concerned, the alternative system is 
not something new. So it should essentially be a means of recti- 
fying the distortions which have been brought about on various 
forces and reviving the old systems of medicine. : 


Any system of medicine that has held its own for generations 
usually has something to contribute, no matter how little it 
appears to ns supported by modern medicine. So preservation and 
strengthening of the valuable elements in traditional medicine and 
its incorporation into the national health care system is vital to 
“India's health needs. : 


, “Under the existing economic and social savtine. the health 
needs can be best met to the satisfaction of the people if all 
systems of medicine co-operate and supplement each other. Tradi- 
tional medicine will provide locally accessible alternatives to 
imported drugs that will be accepted by the population both because 
of their low cost and because they have been used fcr centuries." a2 

Allopathic system of medicine has its place. Por example an 
| Allopathic specialist may be better Easipped in the treatment of 
acute heart disease and serious accidents. Similarly where diag 
nosis is crucial and can best be provided by the equipment and | 
treatment regimes of the Allopathic system. Looking at the econo- 


mic condition of India, full utilisation of all available resources, 
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both human and material is fundamental, Apart from the economic 
considerations this is more suited to the habit, culture, and 
customs of the people. “Health services to be meaningful to the 
people, it is necessary to start from the people themselves, 
understand their felt needs for health services and find out how 
these needs can be best met under existing economic and socio 
cultural setting." Although Allopathic medicine has been popu- 
larized to a great extent and many villagers use Allopathic 


treatment, they still have great faith in a variety of traditional 
medicines. 


“Tt has been estimated that the oremiaed health sector in 
India provides 10% ae medical care, that another 10% is provided 
by qualified physicians in towns and cities and that the balance 
is taken care of by home medical care and indigenous practitio- 
ners" Ri Numerous instances are cited where Ayurveda has provided 
effective remedies for conditions pronounced inousedie by Allopathy.> 
In recent years there has been a lot of talk about al ternative 
systems of medicines medical pluralism, indigenous medicine, tradi- 
tional medicine etc, Howevers except for a few scattered attempts 
by individuals and groups, no organized efforts have been made to 
promote dialoque, understanding, and co-eperation between the 
various systems of medicine. On the contrary attempt of allopathic 
medicine to repress what was part of the science and culture of the 
- people are still today peing continued by overemphasis on allopathic 
medicine. There are very few allopathic practitioners, if hardly 
any, who believe in the efficacy of traditional medicine and most 


of them look with suspicion. This is mainly because, the 
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indigenous systems of medicine have long been neglected and 
little efforts were made to revive and develop them. The two 
distinct, essentially independent systems allopathic and tradi- 
tional exist side by side and remain functionally unrelated. The 
task for us today is to recoqize both systems as important, make 
use of the god elements in both and integrate the old esis cert 
with new sciences. We need to rejuvenate the life of Indian 
systems of medicine. DeN. Kakar in his book “Primary Health Care 
and traditional Medical Practitioners" rightly states that we have ; 
to appreciate the fact that there would be little hope of attain- 
ing the targt “Heal th for all by the year 2000" if we continue to 
rely merely on the health care system provided by - government. The 
battle against disease and inequality in medical care has to be 
fought at all levels and by both traditional end modern system of 
medicine."° 


This study on “The Need for developing various systems of medin 
cine in India and for building up a better inter-system relation- 
ship co-operation and support" is presented in several chapters. | 

It pe intended to research the present status of various systems 
of medicine practiced in India, with particular reference to tradi- 
tional medicine and their role in India’s heal th care services. 
Attempt ‘in made to see how these various systems can co-exist, co- 
operate and contribute to the atek health coverage of the country. 
Emphasis is given to India’s rich tradition of medical and health 
services which have been neglected with the introduction of western 


medicine. 
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As the topic is quite broad and it is impossible to make a 
comprehensive study of all aspects that are related to practice 
ef variqus systems of medicine, within the limited time, I have 
not gone into all the various traditional iieeeentts measures 
that are prevalent in eur country. This paper mainly deals with: 


1. Historical background of the two distinct systems 
of me@icizes 

2. Current situation with regard to its practice. 

3. Various aspects supporting the need for a revival of 
traditional medical systems. 

4. Basic eines of some of the commonly used systems 
of paiicinis Ayurveda, Siddha, Unani and Homeopathy « 

5. Chinese ae of dateraction between Western System 
of medicine and Chinese System of medicines Looking at 
it as a model. — | 

6. Multi system and interactive medicine as a possible model. 

7. Study of three hospitals and how these systems function. 


In the pages that follow the practice of these systems and 
their relation to India's health care system will be covered. In 
the opening chapter the study begins with a brief historical review 
of both systems of medicine. The first chapter then give an 
account of the current situation in India as regards to the practice 


of various systems of medicine. 


The review of literature highlights the present day thinking 
on various systems of medicine. This chapter also contains Hypo- 
theses which present the main concepts to be studied. The methodo- 


logy, scope and limitations of the study are explained in the same 
chapter. 
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Chapter II consists of six parts. The first part explains, 
the general principles of some of the traditional systems of 
medicine popular in India. Part two and three deal with aifferent 
features of traditional systems of medicine and the socio, cul- 
tural and economic relationships. The next two parts speaks of 
WHO's proposal to all nations, regarding the use of ‘traditional 
medicine and India's growing interest in rehabilitation and eats 
lopment of traditional medicine. The last part proposes a multi- 


system health care service for India. 


Chapter III describes the existing realities of health care 
and its exploitative nature. It brings out the problems of inter- 
action, collaboration and the lack of co-ordination and co-operation. 


Chapter IV depicts a model health care system where the various 
systems of medicine woulda work in co-operation and understanding. 
A portrait of Chinese folk medicine interacting with allopathic 


medicine is given as a model. 


- Chapter V wrepents. the studies done in three different hospit- 
als regarding the inter-systen relationship and interaction of two 
systems. This chapter also covers the analysis, findings and cone 
clusions. Finaly Chapter vi ends with the conclusions and areas 


for further study. 
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A BRISF HISTORY OF H&A. TH CARE IN INDIA 
A short history of traditional medicine in India 


A brief outline of the growth of modern medicine 
in India 


SOME ASPECTS OF THS PRACTICE OF VARIOUS SYSTEMS OF 
MEDICINE IN INDIA AND CURRENT SITUATION. 


REVIEW OF LITSRATURS 
HYPOTHESIS 
METHODOLOGY 


PURPOSE, SCOPE AND LIMITATIONS OF THE STUDY > 


f 
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CHAPTSR I 
ISP | IN I 
Before we can dwell on the topic proper it is necessary to 
fe =) into a brief account of the history of both systems of medicine 
in India which forms the background against which the concept of 
co-ordination, co-operation, collaboration of various systems are 
to be understood. A proper understanding of the health system can 
iver be achieved without a meaningful appreciation of the back- 
ground of its development from the beginning. India has a splendid 
heritage and we should be aware of our heritage. ‘The science of 
medicine was carried to a very high degree of perfection by ancient 
Hindus. It has grown and flowered during the process of history, 
until the coming of ‘ae British. 


es 4 


The history of medicine in India can bn. Sreced te the caus , 
past. The earliest mention of ‘the medical use of plants is to be 
found in the Rigveda. In this work mention has been made of the 

soma plant and its effects on man (Ayurveda, in fact, is the very 
| foundation stone of the ancient medical science of India). It has 
ei cht divisions which deal with different aspects of the science 
of life and the art of healing. The eight divisions of the Ayur- 
veda were followed by two works written later ie., Susruta madi 
Charaka. Charaka deals with medicine and Susruta deals with 
surgery in detail and there is a comprehensive chapter on thera- 
peutics. From Susruta and Charaka various systems dealing with 
aifferent branches of medicine sprang up. From these we can 


gather the strength and dimensions of the scientific knowledge of 
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ancient India regarding therapeutic agents. Sven anesthetics in 
some form or other were known to them. From 980 AD down to the : 
Mohammedan invasion of India, Hindu medicine flourished, and 
ayurveda attained its highest development. Towards the close of 
this period Ayurvedic medicine made its way far beyond the limits 
of India. The nations of the civilized world of that time eagerly 
sought to obtain information regarding the healing art from India | 
and the Hindu Medicine permeated far and wide into Egypt, Greece 
and Rome. ‘The Hindu Physicians made an intensive study of the 
properties of the soil and systematically devoted their attention 
to the study of disease and its ieakteent with drugs. 


During the invasion of India by Greeks and Mohammedans a 
god deal of Ayurvedic literature was mutilated or lost. Various 
branches of medicine passed into the hands of priests and with 
this began the decline of surgry and anatomical knowledge as they 
considered sinful the dissection of dead bodies. The Buddhistic | 
doctrine of Ahimsa also influenced this belief. In ancient times 
the Ayurvedic system of medicine had Ashrams for praying over the 
sick. Religion, medicine, and art were combined. As evolution 


progressed, the three became more distinct. 


As the Mohammedan rule became established they introduced 
the Arabic system of medicine and Ayurvedic treatments were thrown 
into the background. The Arabic system became the state system of 
relief. However there was a great deal of intermingling and each 
utilized the materia medica of the other. The result was that, 


though both the systems had declined, a rich store of Materia 
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medica was left behind. The Arabs made three fundamental contri- 


butions to medicines Medical Chemistry in the form of alchemy and 
botanys the organization of pharmacy; a founding of hospital s. 
With the advent of Europeans both Hindu and Arabic systems dec- 
lined. When the British rule was established the allopathic sys- 
tem of medicine was introduced and this gradually found its way 
and was welcomed by the people. Thus the arrival of the British 
brought a decline in the traditional systemstof medicins. There 
was an over emphasis on the allopathic vant a of medicine which 
has in a way caused a decay of traditional systemnSof medicine. 

It isa diseheartening thing to realize that these systems of 
medicine have noon practically stationary ‘for about fifteen 
hundred years and ‘little attempts have been made to advance the 
knowledge in conjunction with the progress of the world. Today it 
is beginning to show some ray of hope for the me of our | 
traditional system of medicine. Some favourable attitude towards 
traditional darugs is apparant.’ 


At the beginning of the 20th century with the revival of 
nationalist spirit, efforts were made to strengthen exedi eens 
systems of medicine. It was proposed to further popularize 
schools, colleges, and hospitals for instruction and treatment in 
alaeuce with Sr akhcdaeal systems. It is also a fact that 
inspite of the over emphasis on Western medicine only 20% of the 
population has access to Western scientific medicine and the re- 


maining rely on the old systems in some form or other. 
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Geowth of Modern Medicine in India 

Allopathic medicine has its origin in Hippocrates who based 
his knowledge of medicine on natural science. He searched for 
logical explanation of natural phenomenon and this brought in a 


tremendous change in the medical world. He freed medicine from 
superstition. 


Allopathic medicine was rapidly popularized because of the 
‘dramatic cures it offered. ‘The germ theory, which brought in 
“wonder cure” is one of the reasons for its popularity besides it 
being based on physiological and rational understanding of the 
disease process. All the new advances in medicine were making it 
possible to identify the specific cause of disease and to develop 
specific remedies. | | 


| Industrialists took special interest in deve lusine allopathic 
medicine as the new theories shifted the focus of disease causa- 
tion away from the social conditions that bred disease to the 
immediate cause, which was the ey ae Attributing the causes of 
illness to germs rather than ¢ to poor nutrition, bad working and 
living condition helped to divert the attention from the exploitative 
nature of society to other causes. It is clear that the interests 
of powerful groups in society have influenced greatly the develop- 


ment of allopathic medicine. 


The allopathic system of medicine was introduced into India 
as a result of our contact with the Western nations especially the 
British. FPortuqiese were the first European nation to come to 


India. Allopathic medicine and medical education in India has its 
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beginning in a rudimentary form in Se dic At09. ox. toe gradually 
upgraded. It was with the arrival of British that allopathic 
medicine was established in India. Women's medical service made 
its roots during World War I when women took charg of hospitals 
to enable men to join the army. Hospitals were first established 
in India in the 17th Century and the allopathic system cof medicine 
was imported from Britain to cater to the officers of Army and 
Navy and to a small favoured elite of the native population. 
Gradually medical schools were started in Calcutta, Madras, and 
Bombay. Many medical missionaries came from other countries to 
set up hospitals and dispensaries offering allopathic medicine. 
They began as small service centers which gradually grew into 


larger and modern institutions. 


By mid nineteenth century the allopathic system had become — 
the sole recipient of state patronag. The total responsibility 
for the planning and operation of a health service which was 
meant to cater for the entire population fell into their handse 
Allopathic medicine was restricted mainly to the British population 
living in India and to a minority of the population belonging to 
the richer sections. vaccination against Smallpox and Cholera — 
were the only medical technologies extended to the rest of the 
population and this was settle of the fear of spreading the 


diseases. 


Independent Indias The facilities and services of medical 
technology were extended to the general population only after 
India gained Independence. Commitment for the provision of health 
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services to the vast masses of India particularly for the rural 
population was clearly stated in the directive principles for 
state policy of the Constitution. The personnel called upon to 
initiate and shape the new health policy were Western oriented. 
Besides when the British officers were withdrawn after Indepen- 
dence, ‘they were replaced by Indian counterparts. During this 
transition, there were not adequate numbers of trained personnel. 
Also the newly formulated health programme demanded increased 
manpower which were filled by personnel trained in the British 
traditions and claimed the vital posts based on seniority. All 
these led to Western influenced medical system and these Western 
values gave shape to our health services, The result was that it 
failed to appreciate the importance ef social and cultural factors 
in the delivery of health services. The appreciation and demand 
for allopathic medicine extended all over the country especially 
as its surgical achievements appealed strongly to the people and 
nal a great impact on them. Today it has developed into a vastly 
expanded, hi ghly technological, sophisticated, and individualistic 


curative medicine.” 


Medical education also was influenced by Western ‘values. The 
Medical Council of India is a phototype of the Medical Council of 
Britain and followed the same standard of training. The country’s 
scarce resources were utilized to train medical personnel who were 

net willing to go to rural areas where the vast majority of the 


people live. 


Despite the social objective to make available health ser- 


vices particularly to those neglected group, the educational system 
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is not geared to nor are they motivated to serve the rural Siie- 
lation. The medical personnel coming out of such an educational 
set up are not satisfied with the facilities available in rural 
areas. Following the recommendations of the whieds Committee, 
departments of preventive and social medicine were created in 
Medical Collegs to bring about social orientation of medical 
education. But these departments are not properly developed and 
the preventive services have received a much lower priority. Even 
though an elaborate health service system was planned, giving 
importance to preventive aspects with rural areas as a focal point, 
it took a long time even 08 start opening primary health centres. 
Smphasis has been on urban health facilities. Medical expenditures — 
are soaring higher daliy until it is beyond the slacehs of ordinary 
people. Thus with the sophisticated allopathic system of medicine, 


India has failed to develop e sound health delivery system. 


Rational — of resources in health care planning requires a 
good knowledge of how the existing system works, whether itis 
meeting the health requirements of the majority of the people and 
which are those aspects that are least effective and need to be 


changed. 


This section discusses the various systems of medicine as 
practiced in India to-day, its development, acceptance or non~ 
acceptance of these multiple systems and their existing roles in 


the health care services. 
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India has a long history of medical practice with multiple 
health care systems. These systems include the well developed 
noneallopathic systems, like Ayurveda and Siddha which are evolved 
within the ancient Indian diviii sation and Unani and homeopathy, 
which are assimilated from the other civilizations. The Western 
system took root only in the 19th Century with the arrival of the 
colonists. Even though the Indian system had attained a high 
level of development, “ana self sufficiency further development was 
slowed down with the establishment of Western medicine. 


Post-Independent Periods During the freedom struggle the 
national leaders had recommended a national health scheme with 
particular attention to the rural areas which would provide a 
comprehensive health care system. “the health care and devcslop- 
ment committee" known as Bhore Committee, appointed in 1943, to 
study the health situation and propose changes, provided ‘he first 
insight into various dimensions needed for a comprehensive health 
care system. They stressed the importance of environmental sani- 
tation, safe drinking water, and guitable housing. However, the 
committee failed to propose a detailed budget, distributing the 
resources in favour of rural areas. It also by-passed the indian 
system of medicine and relied on Western medicine and practitioners, 
strengthening the existing model of health care with its modernizing 
features and urben orientation. Since then, various committees 
have been instituted which favoured the establishment of a broad 
inte grated national health system that would be equally accessible 
to the entire population irrespective of their ability to pay- But 


these have not been fully implemented and the leaders opted to 
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follow the British tradition of urban oriented health care systems 
with emphasis on curative medicine. 


Progress in Heal th Cares Despite these limitations, some sig- 
nificant progress has been achieved since the independence. The 
death rate and infant mortality rate have steadily declined and the 
life expectancy has increased, There has also been some progress 
in the control of communicable disease. Smallpox has been jiieie sg. 
tely eradicated and malaria brought under control in some states. 
The incidence of Cholera has reduced to some extent and PR. IN 
sive pro grammes have been developed to combat Leprosy. rubavbdlosis 
and fileria with the provision of Gee) bet es 


Organised health care system has made considatahte Pro gresSe 
A huge infrastructure of hospitals, Ak epebottinns and subsidiary > : 
centres have been built. mainly in the urban arease With the deve- 
lopment of medical colleges and teaching institutions, health pro- 
fessionals and paramedical workers have ‘greatly increased. Social 
and preventive medicine was introduced to bring about a social 
orientation to medical education. Sxcellent specialized facilities 


were available in the urban area. 


Limitations: Inspite of all this progress in health facilities, 
the total health scene of India reveals a very depressing situation. 
The majority of India's population live in rural areas and the con- 
centration of health facilities are in the urban areas. There isa 


decided neglect of rural health needs and other basic facilities. 


“The following are some of the salient features of the health 


scene compiled from various sourcess 
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1. Mortality rate of rural population is, on an average, 
twice as high as that of the isha population. 

26 There is one doctor for every three thousand Indians, 
but eighty percent of the doctors work in the urban areas. 

3e Children under five comprise sixteen percent of the rural 
population; but the deaths in the ag- groups accounts for 

_ over fifty percent of all deaths in the villages. 

4. The infant mortality rate in the rural areas is around 140 
per 1000 live births ‘accounting for ‘about meg Fe rcent 
of all deaths. | 

5. About half of the worla!s wrenty million TB patients are 
Indians and over one-third of the ten million Rh lei 
‘patients in the world are Indians. : 

6. The haemoglobin level of average Indian woman far balow 
normal requirements. Malnutrition further disables her . 
causing more anaemia and weaknesse 

7. The sex-ratio in the population declined ‘from 950 females 
per 1000 males in 1946 to 930 in 1971 due to worsening 
health of the Indian women. 

8. Over 13.5 million or two percent of the total population 

£ suffer from pulmonary tuberculosis despite a nation-wide 
TB control programme teuaches in 1979. Filariasis or 
elephantiasis afflicts Preeepen 14 million Indians. 

9. water “a diseases = Cholera, Typhoid, Gastroenteritis 
affect and afflict innumerable millions, killing at least 
1.5 million people every year. 

10. Malaria which was practically wiped out by 1960, staged a 
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dramatic comeback in the 1970. Every year there are three 
million new cases of malaria of which an estimated forty 


percent or 1.2 million die from its onslaught" .° 


It is clear from the above data that the success of a health 
care system cannot be judged by the growth of curative facilities. 
The access provided to all sectors of population must be taken. 
into consideration as well as other contributory factors while 


assessing the health status of a population. 


As mentioned earlier, India has an ancient medical history 
and health resources in the form of knowledq@, material and man- 
power. But India's health policy is not desiqed to make full 
utilization of these resources, neither is it witted to tackle the | 
enormous health problems. Instead of concentrating on the specific 
health problems, needs and sspivetiiie <f the people, their customs 


and traditions and taking into account the local health resources, 


' the allopathic system of medicine adopts the pattern of medical 


_ @are suited to the disease pattern and socio-economic conditions of 


Seninpet countries. RPealizing the inability of allopathic medicine 
to meet the tremendous heaith needs of India, the government has . 
recommended the development and incorporation of traditional sys~- 
tems of medicine into India’s health care system. But the existing 


health practices do not reflect these recommendationse 


On the contrary the government policy in tems of employment 


remuneration and status of traditional practitioners reinforces the 


opposite trend. A very low allocation of finance for indigenous 
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system of medicine is an example. Also the allopathic health pro- 
fessionals and their associations often oppose the indigenous 
system of medicine and brand them as unscientific. 


Following India’s commitment to hina Ata declaration, some 
efforts were made for the development of primary health care. 
Primary health care is mainly carried out by the government hos- 
pital's out patients department, rival clinics, and by private and 
general practitioners, some PHCs and sub-centres were established. 
But many of them are nonfunctional. Service is mainly focused on 
. family planning and immunization and hardly any on medical relief. . 
Even the higher referral centres are not equipped with facilities 
and competent personnel. The district hospitals. and medical 
colleges ere the only functioning system and they are always over- 
crowded. About seventy percent of the people resort to private. 
health services with high fees and rising cost of medicine. 


A new trend is evolving, promoting the use of traditional 
medicine (Non-Allopathic) « People speak more and more of the ad 
aftucts of modern medicine and increasing cost of medicine. Popu- 
‘larity of the traditional medicine is among the general public, 
and mace among midéle-class and rich than among the poor. This 
may be due t better education and health consciousness. There is 
on decreasing amount of literature and write ups on holistic 
health, drugless therapy. Yoga, and so on, and also about the 
irrational use of drugs and their side effects. The government 
also is committed to the revival of the traditionai system of 


medicine,: to some extent. The government officially recoqises 
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about seven of the traditional systems of medicine i.e., Ayurveda, 
Siddha, Unani, Yoga, Naturopathy, Homeopathy and Tibetan medicine. 
The role of traditional medicine in primary health care is being 

HEE SE In this there seems to be a tendency to push low cost 
drug and traditional medicine to the periphery for the use of poor 
who cannot afford expensive allopathic medicine. This may lead to 
underestimation of traditional medicine and may hinder its deve- 

lopment. This should be promoted for its usefulness and effective- / 


ness and not merely for its low cost. ! 
/ 


It ia clear that despite the expansion of modern health care, 
there is no indication that traditional systems are loosing their 
influence. There are about 2.2 Lakh Ayurvedic Vaidyas, twentyfive 
thousand Siddha valaee and about thirtyfive thousand Unani Hakims 
in India today. These practitioners enjoy high local acceptance | 
and ‘respect and exert considerable influence on health beliefs and 
practices. | 


Considering that the Indian systems of medicine have been 
operating under severe constraints and a hostile state policy, it 
is a tribute to the inherent strength and support of tebe systems. 
This strength derives from the fact that they are rooted in the’ ~ 
traditions of our gdbple. It is estimated that only 18-20% health 
meeds are met by allopathic medicine and the rest are met by the 
traditional practitioners. However, there is not enough reco gnition 
So% the ee played by this system de the total health care. Also 
there is little or no co-operation and support between systems. 
‘Bach: €unctions as an isclated entity. They are running parallel to 


each other end lack cross referrals and mutual support. 
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There is a need to identify the values of various systems 
and utilize for the good of the humanity. The struggle to create 


a healthier society and appropriate system cannot be separated. 


REVIEW OF LITERATURE 

Of late years a apaedy of enquiry and research into’ the 
traditional systems of medicine is discernable. There is a move 
towards using local herbs and medicines. So today programmes and 
articles abound on nature cure, herbalism, homeopathy, “istibunctaxe, 
Siddha, unani, yoga etc. They are surely serious appraisals of 
| various systems and practices of medicine: Many researchers and 
writers have come up with the idea of a multi system of medicine 
for India and have expresséd the need for co-operation, collabo- 


ration and mutual support between systems. . 


Various systems of medicine 

It is useful in this comhaies to accuse’ medical systems and 
how. various authors view the various systems of medicine. Medical 
systems refers to ab tual health care alternatives people utilize — 
in time of illness. God et all (1979) Comment on Systems of 
adieu “Basically, there are two systems of health care in the 
developing world: One is traditional and prescientifics the other 


modern, scientific and western in derivation" .*+ 


| The term "Prescientific" is not true for many of the tradi- 
tional. medical systems, for example Ayurveda is highly developed 
and has scientific foundation. 
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Ayurveda is India's ‘own’ medical science which 
is ‘at once ancient and modern’ due to its basic 
inherent value. The basic principles of Ayurveda 
were enunciated and codified in ‘sutras’ by the 
rishis like Bharadwaja, Atreya and Aqivesha-a 
brilliant Ayurvedic lineag of ancient India. 
Ayurveda, while deals comprehensively with mat- 
ters of ‘positive health’, apart from the poten- 
tials of medical service, has a very well doctri- 
nated ‘scientific foundation’. It is propounded 
on the philosophical plane through the faculty of 
observation, analysis, synthesis and conclusion 
drawn thereof, to correlate itself with the total 
environment-right up to the ‘cosmos’ that surrounds 
the man and his planet.12 . 


More recently, work by Dunn (1976) has suggested 
that “traditional Asian medicine and cosmopolitan 
medicine" are distinct, essentially independent . 
systems of health care that coexist within, and 
provide essential services to the citizens of 
modern Asian ndations.13 


However it is clear that many different forms of 
traditional medicine may exist within a single 
community (Unschuld 1975). Leslie (197631), for 
example, notes a plurality of traditional medical 
systems (Chinese Ayurvedic, and Yunani) coexisting 
with "cosmopolitan" medicine across the Asian 
continent “most notably in China and India but also 
in Japan, Sri Lanka and other countries. "These 
regional medical systems have maintained their 
essential identities as separate traditions, yet 
they have thrived side by side in pluralistic 
societies for agese In this sense, pluralism is 
conceived as a multiplicity of regional healing 
systems and tradition rather than as individual 
systems of traditional and modern medicine.14 


Coll Vari S 

There is a renewed interest in the revival of traditional 
medicine and an attempt to evolve an’ alternative approach to health 
care. Today's highly technological and hospital based health care 
system is not accessible to the vast majority of the people in 


developing countries. They are faced with financial and structural 


barriers. There is a search for alternatives. S.Le Goel (1980) states 
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While every effort should be made to appropriate 
the best in knowledge of the West and make modern 
medicine and science available in India, the high 
cost of Western system of treatment makes it dif- 
ficult for universal application and it is there- 
fore necessary to develop an alternative strategy 
of medical care combining the god features of 
both the Western and indigenous systems.15 


The Western system of medicine and traditional systems should not 
run parallel to each other but must supplement each other's efforts. 
Some experiments are being conducted on the use of medicine used in 
the traditional systems. Dr. Mahler has beautifully said, 


For far too long, traditional systems of medicine 
and modern medicine have gone their separate ways 
in mutual antipathy. Yet are not their gals } 
identical -- to improve the health of mankind and 
thereby the quality of life? Only the blinkered 
would assume that each has nothing to learn from 
the other.16 


International organizations like WHO have highly recommended the 
use of indigenous drugs especially by the developing countries. 
WHO's Traditional Medicine Programme: 


Recent positive developments are partly the conse- 
quence of WHO's keadership role in the health 
domain. Sndorsement by WHO has also encouraged a 
reexamination of the value of traditional medicine 
in most developing countries from which new cultu- 
ral awareness of, and pride in, traditional values 
have emerged. This new-found national pride would 
be of little consequence unless it were translated 
into a meaningful form of action.17 


Traditional health practices and materia medica, 
once they have been proven effective and safe, can 
offer remedies that are both culturally acceptable 
and economically within reach of even the neediest 
people. Traditional practitioners, who are already 
well patronized by members of the communities in 
which they live and work, can valuably extent the 
coverage of the health system. And medicinal plants 
of proven value can not only meet important health 
needs and reduce national drug importation bills; 
they can also, under suitable climatic and other 
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conditions, be cultivated so as to bring in sub- 
stantial foreiq exchange earnings. 18 


Western nations are beginning be look up to traditional medicine 
and realise the value of it. 


_ Dre Gao, Fe Clarke MA. MD of philadelphia was of 
epinion "I would rather trust ancient Hindu prac- 
tice than the allopathic practice of what we are 
wont to learn in this enlightened ages. If the 
physicians of the present age would drop from the 
pharmacopoeia all the modern drugs and chemicals, 

- and treat their patients according to the method 
of Charaka, there would be less work for the 
undertakers and few chronic invalids in the world.19 


The opinion of Lt. Col. R. Knowel. IMS, as former 
director, school of Tropical Medicine, Calcutta 
needs special mention. Col. Knowel said “Old 
Ayurveda modernized and rejuvenated will not only 
be ‘national medicine’ of India but will play no 
small part in upliftment of the ‘international 
medical system’ of the world, and ‘international 
medical system’ stand out quite impressively only 
to emphasize the great quality of Ayurveda as a 
medical science which, of course, has its appeal 
only to the conscientious reader. 20 


A combination of traditional healing and modern 
medicine appears to be the most promising and 
appropriate solution for the health care problems 
in developing countries. 21 


It is imperative to explore the possibilities of 
savings on manpower, and expenditure. One of 

these ways is to transfer, Primary Health Care 

from the public services to the private sector, by 
introducing and utilizing the traditional healers. 22 


tora Hardinge encourages the use of indigenous drugs. He, once 


in the course of an address said 


When I remember how many millions of people in 
India are beyond the reach of Allopathic aid 
provided by the gvernment and how many of those 
who had means of access to consult the best 
doctor still prefer to be treated in accordance 
with the indigenous systems of medicine, I came 
to the conclusion that I should be wrong to 
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discourage the scheme which aims at improvement 
and development of this branch of medicine. 


Holistic Approach 


One of the distinct features of Indian medicine is its holis- 


tic approach. 


In Ayurveda, India has a system of medicine which 
goes beyond mere prescribing of drugs. Itisa 
system of health care which treats each person 
individually in a holistic fashion. There is a 
tremendous wealth of information available in many 
ancient treatises on the subject and from ag old- 
practices, much of which awaits scientific evaluation 
and validation. 23 


The resurgence of interest in traditional medicine has been 


matched by siqiificamt work in different aspects of traditional 
systems of medicine by academics and analysts both internal and 
external. Dr. Mahler, Director General of the WHO has rightly 
said thats : | 


The age-old arts of the herbalists too must be 
tapped. Many of the plants familiar to the 
“wise women" or the ‘witch doctor’ really do 
have the healing powers that tradition attaches 
to them; the pharmacopoeia of modern medicine © 
would be poorer if one removed from it all the 
preparations, chemicals and components whose 
origin lie in herbs, funguses, flowers, fruits 
and roots. 24 


The Secretary of the Ministry of Health and Family Welfare (@vt. 


of India) stated: 


We do recoqgiize that there are a few diseases 
where the modern system of medicine has not been 
able to give an answer but where the practitioners 
of Indian systems of medicine have gt an answer, 
They claim that they can treat such diseases with 
effectiveness. 25 | 
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Dre Dan N Lantum stresses the need for an integrated system 


Since traditional medicine is still widely prac- 
ticed to good effect, should it not be officially 
recognized, encouraged, improved upon, and inte- 
grated into the contemporary national health care 


system. 26 
Growing interest in indigenous drugs and their utilization 
is obvious from the current literature. 


Literally thousands of society oriented indigenous 
groups exist, many of them waiting for indications 
of useful directions in which to apply their ener- 
gies and resources. 27 

HYPOTHESIS. 

Despite the efforts made by the government over the years 
since Independence, India has failed to meet even the basic health 
needs of the vast majority of the population living in villags. 
It is estimated that less than 15% of the Rural population and 
other under priviledged groups have access to organised health 
services. Mal-distribution of health facilities and non-utiliza- 
tion of potential resources for heal th services are very evident. 
Unless we mobilize all available resources and health manpower 
especially of the traditional health care system, the health needs 


\ 


of India’s larg population cannot be met. 


We have failed to appreciate the importance of cultural and 
social factors in the delivery of health services. About eigty 
per cent of the population in the rural area have confidence in 
‘es traditional system of medicine and are actually utilizing its 
services. So there is a clear need for preservation and streng- 


thening of the valuable elements of traditional medicine and its 
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incorporation into the health services. National health policies 
are lacking in clear health priorities, equitable distribution of 


health resources and emphasis in community involvement. Also 


‘there is poor ese ak of various systems of Medicine. 


1) it is necessary to develop an alternative strategy 
of medical care utilizing the god features of both 
: allopathic and traditional system of Medicine. 


2) One of the greatest obstacles to healthy interaction 
ef various systems of medicine is the attitude of 
medical profession towards -indi genous systemsof 


Medicine and the lack of its official recoqition. 


.3) There is a lack of Governmental commitment in main- 
taining the role of traditional medicine in the 
nintdinemn’ health services. Research and development 

of this system is inadequate. : 

4) It is necessary to develop a perspective which will 
utilize the various: systems of medicine to provide 


_ total health coverage of the country. 


MS THODOLO Gf 
This section describes the methodology followed for the study. 

Based on the theoretical concepts,- historical background, current 
understanding of the various systems of medicine and the study on 
experiences of co-existance in three different hospitals, I have 
designed this study to look at it from the point of view of its 
co-existance, collaboration, mutual support, and the general atti- 
, tude towards indigenous system of medicine, keeping in mind the 
ultimate goal of “welfare and ek) being of human kind". 
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Zemiinotogy used ia this paper 

\ 3 Tiaditional svatems of medicines This term is used to inciude 
all non allopathic systems of medicine prevalent in India, Ayur-" 
vedic, Siddha, Unani, Homeopathy, Naturopathy and so on. Most of 
these systems are based on scientific foundation and is in exist- - 
ance over hundreds of years, before the development of allopathic 
medicine. Sven though Homeopathy and Unani nad their origin in | 
other countries, they have become part of India's traditional 


systems of medicine, because of their use in our country for over 


hundreds @t gaia 


ail 


-T 


a 


Term like "nai genous, Non allopathic, folk, and Indian medi- 


cine" may be. seen in some of the quotations I have chosen. — 


Indigenous medicine: This term denotes more the cuh waited? 
@oOgraphical origin of the particular system. 


“Allopathic system of medicines Allopathy refers to Western 
system of medicine. The terms like modern/scientific are also 
seen in some of the quotations. The term ‘scientific’ is miss- 
leading. | It gives the assumption that all aspects of allopathic 
medicine are scientific and all traditional medicine are unscienti- 


fic, which is not correct. 


Throughout this paper I have used the term "allopathic" and 
“traditional” medicine as two distinct systems of medicine for easy 


identification. 
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Universe 


Because of the time constraint and as there are not many 
existing model institutions where various systems are incorporated 
and working in co-ordination and co-operation, the scope of this 
study is limited. The three institutions included in the study 
are of different sizes and set up. Also the non-allopathic systems 
in these institutions are of different kinds and size and the number 
of beds, and facilities greatly vary. . 


Sampling 

Because of the differences in size, occupancy, and staff 
strength, the uniform number of samples could not be obtained of 
the two different systems of medicine. In all the said institutions 
allopathy is prominant, much more organized and developed while the 
other systems are only in small proportion. So: the nusher of res- 
pondents vary in allopathic and non allopathic systems. Three 
institutions with varied bed strength, occupancy, and size were 
used for samples. These are voluntary non profit institutions run 
by religious groups. Hospitals having more than one system is of 
recent origin and there are not many such institutions. Sven the 
few existing are eiacéaread all over the country. Hence the diffi- 
culties to get bigger samples. Besides the three hospitals a few 
individual allopathic doctors also were included in the study to 
increase the number of the sample. 


Pour interview schedules were prepared for the following 


categories of peoples (See appendices I, II, III, and IV) 
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a) Administrators/Directors 
b) Traditional practitionersa/Non Allopathic Doctors 
¢c) Allopathic Doctors 


a) Patients undergoing treatment under traditional 
practitioners. 


_The method used for collection of data was personal inter- 
view with the help of structured questionnaire. The question- 
naire were of two types; open endea questions and objective type 
of questions. Because of the time constraints and distance, only 
two of the hospitals were visited. Questionnaires were sent by 
post to two of the hospitals and to individual doctors. only one 
hospital responded to the questionnaires. Of the two hospitals 
visited, interviews were conducted with the respondents. The : 
doctors were met and discussed, but wost of them preferred to fill 
in the questionnaire by themechves in their spare time. The 
patients were personally interviewed with the help of an interview 
schedule. The purpose of the study ies explained. Confidentiality 
was ensured for free expression of opinion, encouraging honesty and 


openness. The people contacted in three hospitals ares 


Allopathic dectors - 18 
Traditional practitioners » 16 
Patients - 16 
Administrators/Directors - 3 


There is a limited number of medical pe rsonnel especially in 
traditional systems of medicine and the number of respondents in 


each category vary. Also the number of respondents vary between 
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hospitals, as the bed capacity and size of the hospitals are dif- 
ferent. Because of the time constraints, only patients of the 
traditional system were interviewed. These al so are in limited 
numbers as there ware only a few inpatients. One hospital had no 
inpatients and the out patients were interviewed. Another drawback 
was the lanqiage problem. As no interpreter was available, only | 
 Bnglish speaking patients were interviewed in one of the hospitals. 
It would have been preferable to have the same size and type of 
hospitals for better ‘comparison. 


The data were classified according to the topics on which the 


questionnaire were based. The finding were then analysed based on 
the hypothesis. | | | 


The existing health care service is not sufficiently contri- 
buting to the health needs of the bulk of our people, who are 
poverty ridden. Health has become a commodity accessible to only 
a few. The inadequacy of modern medicine as a comprehensive health 
care system is being recogiised. A growing interest is seen in the 


revival of Indian system of medicine. 


During the last two decades, our society (Medical Mission 
Sisters, he of the pioneers in voluntary health services) has been 
exploring newer ways and means of making the services in our health 
institutions more relevant to the needs of the time. As a result of 
this legs Drath and ongoing evaluation of our mission, I have 


gained a greater awareness of the health realities of India and the 
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injustices and exploitation that is ging on in the health sector. 
There is a great need to incorporate the various traditional systems 
of medicine into India's health care services. Both the allopathic 
and traditional systems can contribute greatly to the health needs 
of India. I feel that the voluntary health institutions must take 
initiatives in introducing these traditional systems of medicine 
into the existing allopathy hospitals, giving them recognition and 
equal atatuse My vision of the future is a harmonious co-existance 
of various system of medicine in India. Hence the reason for the 


valeotion of this particular topic can be summarized as astra Be 


i) Medical Mission Society of which I am a member is in fe 
the process of orienting our health institutions into > 


a community Based hospital. 


TASK 3 PROCESS a GOAL 


——. 
(1) Communi ty Health (3) Commun ty (4) Self reliance 


approach Participation 
43 : (5) social justice 
(2) Inter-sectoral | 
- Integration (6) Human development 


Leading to better 
health. 


Healthy 
communities. 
3 . 
- Sources Contact Noe 82 Dec 1984. 
The evolution of a community ~ based programme 


in Deenabandu. Drs-e Hari and Prem Chandran Johne 
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India’s Socio-political and economic situation compels that 
we look into alternative means of health care. The Western 
system of medicine serves only 15% of the country’s population 


and it is highly costly and not accessible to a vast majority 


of peoples 


India has such a rich heritag of medical knowledge and re- 


sources which have been suppressed and oppressed and it needs 


4) 


5) 


to - rejuvenated. 


The people need to be educated in the cuskaian’ use of drugs 
and also emphasise the need for developing the indi genous 
medicine and utilize the rich resources for the total health 


covera@e 


It is important that we search into the historical background 
of medical practice in India and frame a perspective that will 
utilize the best in all‘ systems of medicine. There is a need 


for inter-system relationship, co-operation and support. 
i retiv Ss 


A brief study was conducted in three hospitals with the 


specific objective ofs 


1. To study how the various systems of medicine can exist 
side by side and can effectively function in voluntary 
health institutions. 


2. To know the attitude of Western and traditional medical 
practitioners towards each other and how various systems 


can supplement each other. 
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3- To study the extent.of collaboration, co-operation and 
support possible between various systems of medicine in 


three institutions where more than one system of medicine 
exist. 


4. To” study the extent of trust and belief in the various 
systems and to estimate the use of other systems. | 


5. To know the attitude and extent of trust and faith of the 
public in traditional systemsof medicine. | 


6. To study the possibilities of utilizing traditional systems 
of medicine along with allopathic medicine and to know the 
extent of professional relationship, co-ordination, referrd 


and mutual acceptance. 


‘Scope and Limitations of this study 
This is a vast topic to deal with, that there is much scope 
for detailed study and further development on this topic. Due to 
‘time constraint, the proposed study is limited to the practice of 
various systems of medicine in relation to inter-system relation- 
ship co-operation and support. It is not within the perview of 
this paper to go into the actual practice of all the different 


systems of medicine prevalent in India. 


In this study attention is focused mainly on the attitudes of 
practitioners of various systems, the recipient of the services, 
and the management. Another area of focus is the faith and trust 
placed in the traditional systems and the extent of collaboration, 


co-operation and support hetween systems. The efforts of the 


ah Refer bas sets cc seeoae 


vethas sib onetavesy 


see weaties Uae sti eted hake bessoen: et fob Inedde 
waentvade suis rT.) Inetg toe : alt gamed 
| Sehees bie bse orl? 2B ByoOR x6 


ik: oicxigitiion” +. FERS MS iw. elas ee fonetthie'sd” _ ori atk Pegoug: | a 
IO SSAOR.: oh HRM? & XR Ger 84 “st Toneuel bas hata, 


ae S 


institutions to develop and promote indigenous system of medicine 
is also looked into. 


There is also some limitations in the selection of ‘astiin. 
tions for the purpose of study. Institutions where different sys- 
tems of medicines are practiced are very few in numbers and scat- 
tered all over the country. I was able to visit only two such hos- 

' pitals.. Questionnaires vein sent by post to the other two hospitals, 
being far away. Another disadvantage 1s that the hospitals are of 
different sizes and types, that comparative study is not possible. 
Besides all the tieupd tats did not have inpatients, and the number 

of out patients were few. I also was not able to locate a model 
“hospital where both systems of medicine is being practiced with 
mutual support and understanding ana in the same statue and capacity. 
With all these limitations I have tried to look into current prac- 
tice and future scope. | | 


BASIC PRINCIPLES OF SOME OF THS TRADITIONAL SYSTEMS 
OF MSDICINS PREVALENT IN INDIAs AYURVEDA, SIDDHA, 
UNANI, HOMBOPATHY | 


INFLUENCES OF TRADITION ON HSALTH CARS SYSTEMS 
SOCIO-ECONOMIC ASPECTS OF HEALTH CARE 

WHO ON "NESD FOR DEVELOPMENT OF TRADITIONAL SYSTEMS 
OF MEDICINES" bs | 

INDIA'S NATIONAL HEALTH POLICY AND GROWING INTEREST 
IN THE DEVELOPMENT OF TRADITIONAL SYSTEMS OF MSDICINE 


A MULTI SYSTEM INCORPORATING VARIOUS SYSTEMS OF MEDICINE 
SEEMS TO BS THE HEALTH CARS SERVICE SUITED FOR INDIA 


The traditional wisdom of India concerning medical practice 
and its contribution to the medical world is not known even to 
many Indians. Even though the traditional system of medicine is 
still prevalent among the masses its growth and develorment has 
been stagnant and the popularity has been dying, except for the 


recent cry for revival, from different corners. 


The traditional medical ayatane in India which number about | 
half a dozen including ‘those adopted from other countries have a 
great potential in contributing to the health care needs of India. 
The revival of these systems is very important and 4 must" for 
India's health care development. This chapter is devoted to a 
brief study of the principles of some of the important systems 
highlighting the need for developing a wesbenkiien which will 
rationally utilize these various systems and work together, with 
understanding, co-operation, and mutual support. In an attempt 
to emphasize the need for collaboration and interactions of 
-warious systems of medicine and the revival of traditional 
systems, various supportive factors like, customs, culture, socio- 


economic aspects and present stand of India and WHO are outlined. 


BASIC PRINCIPLES OF SOMES OF THE TRADITIONAL SYSTEMS OF MEDICINES 


Vv NT INDI VEDA, SiDD UN? MECPATHY 


A definition of systems of health care delivary, may usefully 
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begin with the concept of health. The World Health Organisation 


has defined health as a state of complete physical, mental and 
social well being and not merely the absence of disease. Every 
community since its existance has been confronted with Aiseases 
of one type or other and they have responded to these challengss 
by developing a “medical system" as we call it. 


/ al systems can be conveniently classified 

“by reference to their geographical and cultural » 
settings. Thus there are local medical systems, 
a category which can accommodate most systems 
of “primitive or folk medicine"; regional medical 
systems such as Ayurveda, Unani, Chinese medicine, 
and the Cosmopolitan medical system (often refer- 
red to as “modern”, “Scientific" or Western medi- 
cine.) Local and regional systems are almost 
invariably indigenous and traditional; and they 
are normally intracultural, although by no means 
insulated from exchange with other systems. 28 . 

India as we mentioned has many traditional medicines in cur- 
rent practice. We will discuss here briefly some of the | important 
tradirional medical systems prevalent in India showing the impor- 
tant principles underlying its practice. Because of the time 


constraints, I wiil not @ into details of its practice. 


Ayurveda: 
ay This is one of the oldest systems of medicine ever evolved 
throughout the world and has contributed to the development of 
contemporary medical science. Rig Veda and Atharva-veda are the 
two oldest texts where mention of heaith, disease, and medicine 
are made. ayurveda is the science that imparts all the knowledg 
of life. It defines health and factors responsible for its main- 


tenance and promotion and also explains a useful and harmful, 
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happy and unhappy life, and gives gquidelines on what is beneficial 
and harmful to life. It describes the aetiological factors, patho- 
genesis, clinical manifestations, treatment and prevention of 


various disease states. 


The basic theories of Ayurveda arises from the concepts of 
panchamahabhutas and Tridosha, which embrace the process of crea-. 
tion and evolution of the universe and all laws of life therein. 
According to Ayurveda the human body and all matter in the uni- 
verse are composed of Panchamahabhutas. So far as the function of 
the body is concerned this system. ebaskines the body, mind, and | 
soul as puvaitimentece to one another. | 


All physical and physiological processes in the human body and 
the pathogenesis of various diseases and their symptoms are explai- 
ned by the theory of the Tridosha, motion (vata) energy (pitta) and 
inertia (kapha) and the seven dhatuss body fluids, (rasa) blood 
(gakta), muscular tissue (wamsa), adipose tissue (meda), bone tissue 
(asthi), nerve tissue and bone marrow (majja) and generative tissue 


(shukra) .— 


Vata particles control the utilisation ‘of energy by various 
cells and organs for their anabolic as well as catabolic activities. 
Vata also controls the movements of pitta and kapha and thus control 
all the function and activities of the body. Pitta particles are 
a for metabolic process and supply heat and energy to the 
body. Kapha particles constitute the cellular as well as intra- 
cellular structure of a body and maintains the internal environ- 


ment of the body. The Dpalancea state of Vata, Pitta and Kapha is 
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oe 336 
is health and the imbalanced state gives rise to disease. 


Ayurveda defines a healthy person as one in whom there is 
equilibrium of the humours (tridosha) and the body tissues with 
normal digestive as well as excretory functions associated with 
gratification of the senses, mind, and soul. In the light of 
these principles Ayurveda considers human beings in their totality 
and in their subtle relationship with the universe. The approach 
is that,since the imbalance causes disease, the aim of the treatment 
is not only curing disease but also enhancing the body vitality to 
‘maintain the balance and combat disease. Ayurveda epitomises the 
philosophy of total health care and naturally the patient as a whole 
is given considerable importance. 


For the promotion and maintenance of positive health and 
prevention of disease Ayurveda prescribes daily routine, reqgilated 
diet, sleep and reqilated gratification of sex.*° 


Before starting treatment the physician examines the patient 
as a whole, taking note of internal physiological character and 
mental disposition. Examination includes the bodily structure, 
urine, face, tongue, eyes, pulse, etc. The line of treatment is 
based on the presence ana number of etiological factors, it con- 
sists of avoiding the causative factors, advising medicine, diet, 
activity and regimen which will restore the balanced state of body. 


There is a misconception that Ayurveda is not competent to 
handle any emergencies, But there is evidence that Ayurveda was 
a fully established system and the concept of emergency management 
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was a well recoqised speciality. MThe father of surgery Maharshi 
Sushruta has clearly mentioned the definite importance of emergency 
management over the ordinary management in “Sushruta Samhitha". In 
the management of emer gancy cases each and every known resuscita- 
tive measure depending upon the case was in practice. £&ven the 
diseases have been classified as per promosis, etiology, clinical 


features, severity and complication.” 


Medicine had Gemernree to a high degree in India and Indians 
are pioneers in developing a complete “health care system" which is 
uniqiely suited to the people of our country. It is pertinent to 
note that even today 80% of the people depend upon Ayurvedic treat- 
ment. "There are over 2,40,000 practitioners of Ayurveda in the 
country, 1452 hospitals and 11,100 dispensaries (as of 124.1984). 
Ayurveda has the ex vee number of practitioners and a 
followed by homeopathy” .°! 


‘Ayurveda also has baa, own set backs. There are some adapta- 
tions from allopathic system and, some of the practitioners use 
allopathic drugs without knowing the side effects and proper dos- 


ages More work on standardisation is required. 


id of i 


Siddha system owes its origin to the Dravidian culture. The 
Tamils who were inhabiting the Southern peninsula of the sub-conti- 
nent of India undertook a systematic study of nature and its ele- 
ments and from what they were able to grasp they had developed F 


highly systematised medicine which is known as "Siddha system". 
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It is well founded on the basic principles of nature and its ele- 
ments after a careful and thorough study of the human system. 


The Tamils in their quest for knowledg developed two ways 
by which man can achieve mastery over nature. One is the yogic 
way and the other is throug medicine. The persons who dedicated 
themselves to this task were themselves great yogis known as 


- Siddhars. The earliest medical treatise in Tamil was propounded 


by Sivanar. 


According to Siddha medical science, the universe originally 
consisted of atoms which contributed to the five basic elements, 
earth, water, fire. air and ether, which corresponded to the five 
senses of the body. A close relationship is found to exist between 
the external world and the internal system of man. gisthers maine : 
tain that the structure of the human body ie a miniature world in 
itself. Man consumes water and food, breaths the air and thus 
maintains the heat in the body, he is alive on account of the life 
‘forces given by ether. arth gives fine shape at the body includ- 
ing bones, tissues, muscles, skin, and hair. Water represents blood, 
secretions of the glands, and vital fluid. Fire gives emotions, 
vigour, and vitality. Sther is the characteristic of mental and 
spiritual facultiese A suitable proportion of these five elements 
in combination with each other will produce a healthy person. 
Blements are divided into two halves, namely physical and subtle. 
And this subtle part is further subdivided into two equal parts of 
which one is retained as such and other part is again subdivided 
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into four equal parts. This is what is known in Siddha system 
of medicine as the theory of panchikarnam (five fold combination). 


Siddha is believed to be capable of curing many chronic and 
de generative disease. Minerals, metals, and plants in suitable 
combination are used in the preparation of medicine.” 


Unani Tibb 

Unani Tibb is @raeco-Arab medicine introduced in India by 
Mughals. Hippocrates the father of medicine laid the foundation © 
of the Unani system of medicine. 


The basic principle consists of the four-humour theory of 
Hippocrates, which presupposes the presence in the body of four 
humourss blood, phlegn, yellow bile and black bile. 


Sencinctimanait occupies a very Sietiieteit place in Unani Tibb 
and forms the basis of pathology, diagnosis, and treatment. The 
temperaments, sanguine, choleric, phlegnatic, or melancholic 
depends upon which humour predominates. <Any chang in temperament 
brings about a change in the person's state of health. Thus 
disease is an expression of the imbalance of the humours, and of 
the failure of one or more parts of the body to eliminate patho- 
genic wastes. Drugs also are assiqed temperaments ana there are 
degrees of temperaments. Orugs are used to correct the abnormal 
pathological temperament of the body itself. Body composed of — 
matter and spirit is taken as a whole, because harmonious life is 
possible only when there is balance between the bodily and spiri- 
tual functions. Unani system believes that the human body has its 
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own regenerative intrinsic powers corresponding to defense mecha- 
nisms which are debilitated when diseased and the medicine can 
only assist them to surface once again. 


The medicine enables the body not only to overcome the present 
illness through its intrinsic power but emerges with greater power 
of resistance for the future. : 


Preventive measures are also emphasised recommending good 
health habits, diet and so One There is a qod cel ances 
relationship. A detailed examination is carried out by observation, 
palpation and Derouseien and studies the patient as a whole. Herbal, 


‘animal, and mineral substances are used for treatment.°* 


It is mainly practiced in India and Pakistan. indieiée the 
only country where systematic research is carried out. There are 
medical colleges for the Aceintac of practitioners. One special 
feature of this system is that it gains knowledg about contemporary 
medicine besides its own system. : | 


There is a lack of infrastructure to reach the people. The 
total number of hospitals in the country is about 100 with the bed 
strength of 1356. 


Homeopathy 


Homeopathy is a therapeutic system developed by a German 
physician Samual Hahnemann (1755-1843) in the early 19th Century. 
He himself came to India and began to treat people. Gradually it 


spread throughout India and people took it as if it were part of 
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their own national heritage, for unlike scientific medicine, 
Homeopathy was never somites as a system imposed by an alien 

power despite its Buropean origin. Indians found in its philosophy 
and principles a reflection of their own culture and belief. Homeo- 
pathy took its root in India and flourished. The Government recog 
nised it as a traditional medicine and accepted it as one of the 
national systems of medicine. 


: Two main principles underlie the teaching and practice of 
Homeopathy. The first “let like be treated by Like" is Sundansaeni: : 
and the idee Gon be traced back to ancient times. Experimenting on 
himself Hahnemann found that Cinchona bark induced the same kind of 
symptoms as were caused by malaria, the disease it was commonly . 
used to treat. He inferred that the symptoms of malaria were an 
expression of the body's resistance and that Cinchona bark acted by 
stimulating this resistance. He tried out a wide variety of sub- 
stances and it revealed an astonishing facts taken in sufficient 
quantity these substances orotnead a group of symptoms, which more 
often than not, resembled those of a particular human illness. 
This discovery eomdiiisaiises Hahnemann’ s entire thinking on 
treatment of disease. It led him to the idea that one could stimu- 
late and enhance the defensive reaction of an organism under stress 
with a drug that oadiieded the same specific symptomatology in 
provings, By extensive ana detailed provings on many drugs, 
Hahnemann began systematising the “law of similars", a substance 
that can produce symptoms in a healthy person can cure the same 


combination of symptoms in a sick person. 
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The Homeopathic principle of enhancing the body's defense 
mechanism posed a difficult problem for Hahnemann. The remedies 
matched to the symptoms and tended to aggravate the suffering at 
first sometimes to an intolerable degree, before improvement 
eccured. Such reactions were not surprising as the patient was 
taking a substance that could duplicate his existing symptomatolog. 
. Seeking to lessen the severity of these reactions he reduced progres- 
sively the doses given and discovered that infinitesimal EPIRA SR a. 
could still be curative with virtually no desirable effects, He 
also discovered a strang: facts to be curative, a similar remedy 
had to be prepared by a combination of serial dilutions and succes- 
sions and the higher the dilution the greater the potency of the 
remedy. Thus ‘he established the second principle of Homeopathy 
that of “potentisation". 


Thus Homeopathy is based on the principle that symptoms are 
often consequence of the body's resistance mechanism working to 
repel an attack anit that far from seeking a way to suppress symp- 
toms, it may be desirable to take some form of treatment calculated 
to help resistance. : | é. ; 


Homeopathy like most other traditional medicines not only 
looks for symptoms, but also the patient's personality and consti- 
tution (physiological and psychological as manifested in tempera- 
wink and disposition). Sven their likes and dislikes are taken into 
consideration. The remedies are derived from herbs and minerals. 
There are over 2000 medicines which have plant sources, but these 


plants often are not available. 
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There are now 122 Homeopathic Medical Colleges in India with 
an intake of 7500 students a year. There are about 30,000 qali- 
fied Homeopaths, 80 hospitals, and 2000 dispensaries. °* 


INFLUE F ITI N s 
\ Health, illness, and medical systems are not isolated from 
the culture, customs and habits of the people. They are integrated 
into a complex net work of beliefs, values, and attitudes that are 
part of the culture of the community. Every society since time 
immemorial has responded to the challenges of sickness with its | 
own beliefs and practices. / Suliise nabbed of ‘medicine is very much 
rooted in the culture and. habit of the people. Different traditio- 
nal medicines were practiced in India much earlier than allopathic 
medicine. Some of the medical systems like Ayurveda was much 
advanced and based on.sound principles. It's effectiveness is un- 
questionable. mreceiia prescribes the a of life, with certain 
daily routine, ethical routine, diet and sexual gratification for 
- promotion of health. It explains the art of living, science of 
health, and philosophy of life ana aims at attaining ideal physical, 
mental and spiritual health. So Indian medicine has a holistic . 
approach, The treatment is based on deep observation, understanding 
of nature and environment. With the arrival of allopathic medicine, 
the Indian system of medicine was thrown to the “backseat” jeopar- 
dising its further growth. In this context it is important that we 
consider the interacting i ot athe of culture on healing and health. 
| We need to realize that illness is a product of the whole person 
and is affected by the cultural setting. So for medicine to be more 


than just the application of techniques, the patient's culture should 
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be understood from the holistic point of view. The disease orien- 
ted approach neglects the holistic aspect, 


‘Tradition, culture, belief and value has a great influence on 
aisle as well as the type of treatment. The accepted value bystens 
of a culture are deeply ingrained and people strongly adhere to it. ) 


The pattern of life, activities, leisure, food habits, day to 
day care of the body and so on differs between cultures and this 
influences the course of illness and erect. Childhood bringing © 
up, parentechila relationship and Aubsp-dependence vary from culture, 
to culture, influencing the mental see emotional make up of the 
person, which has also Lae Ampact on health, “The type of illness 
differs, for people with diggerent ‘foga!habtts. Living facilities, 
environmental sanitation ana water supply can greatly influence the 
health status of the ‘people. | ‘Thus there 16 a divest relationship 
between culture and “s1inesss Abrupt’ deviation from accustomed 
practices and the way of yo ohh affect the individual emotionally 
and psychologically. ‘about 90% of fisakbes as we understand, are 
caused by stréwe due td conflicting values, adjustment difficulties 
and so on. So the healing. process also will be enhanced when the 
therapeutic practices a" the values, customs, and beliefs of 
the people. It is clear that there is . great fetationstitp be tween 
cultural habits, environmantt sdcial Witictare: and disease pattern. 
The cultur¢' determines how he thinks, feels, acts, worships, dres- 
ses, and so, on. "so each culture respects and accepts certain 


values, attitudes and beliefs. So, in health promotion the Social 
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Structure, and the cultural way of life of the community must be 
taken into account and utilized. 


Relevancy of multi systems of medicine: Undoubtedly Indian 
medical culture has changed siqificantly as would any customs and 
culture with the advances that have taken place in the world. 
India with its numerous contacts with the outside aks has a mix 
ture cf medical systems and healing remedies that have been in * 
practice for hundreds cf years and have become part of its culture. 
So with this pluralistic medical experience, the monopoly of one 
system like the modern system of medicine is not the answer se 
India's health needs. Efforts need ‘to be directed towards tapping 
the experiences and wisdom of traditional medical system. What 1s 
good needs to be preserved and developed despite its antiquity. 


It is evident that there is great correlation between culture, 
health, disease and healing and it affects the way the patients 


seek for therapy and the practitioner offers it. 


socio. P&C 


x 


While discussing about the practice of various systems of 
medicine and ie niet for collaboration and co-operation we must 
look at it also from the socio-economic point of view. Why is it 
important in India's context and how does the socio-economic situ- 


ation demand for collaboration of various systems of medicine? 


The inter-relationship of the indigenous and Western system 
of medicine are the function of the interplay of social, economic, 


and political forces in the community. A comprehensive understanding 
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of the society is important to understand the health care system. 
The health of a patient and of his/her social group is pelnarily 
dependent on social structural chang: taking place and the socio- 


economic conditions have ‘a crucial impact on health and disease. 


Secial aspects of illness: ( The social aspect of illness was 
recognised by the traditional medical system. They believed in 
the close relationship of illness, medical care, and social life. 
Health maintenance was considered as the responsibility of indivi- 
duals ana the community. In fact the Ayurvedic practitioners were 
closely related to the society in which they lived and practiced. 
They were considered as a friend, philosopher, and qiide and 
people sought advice not only in medical matters but also on other 
matters like-social, cultural, economical, cr political. The 
physicians did not charge any fees but the people generously compen- 
sated them for the service. as z 


Today in modern medical practice the specialists fail to 
realise the sociological view of illness. They view illness as a 
deviance from a biclogtaal norm of. health and feeling of well being. 
The social aspect of illness that man is also a psychological and 
social eétacs belonging to family and larger social context is not 
given adequate emphasis. Often they are accused of dealing with 
only the patient's physical disease, rather than with the healing 

of io 411 person. The hospital oriented health care has further 
contributed to this social isolation. with the advanced sophisticated 


Western technology, the doctor patient relationship has suffered. 


The patient is transported from one department to another for 
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therapeutic and diagnostic procedures reducing the doctor patient 
contact. Thus with the arrival of Westera system of medicine the 
social aspect of medicine has received less importance. 


} F 


Social life and environment also greatly contribute to sick- 
Ness. A happy and well adjustéd person is less likely to gat sick. 
Social contact and social relationshds is important to health and . 
healinge It also means that medicine and akeiahs treatment must 
‘always be seen in the context of human interactions and cultural 
understanding as a whole. Medicine must aim at curing the sick 
person and not merely the disease. | The giving and receiving of 
health care enriches social life and promotes social relationship. 
The patient who is well cared for feels indebted to the community 
which provided it and mutual relationship ie strengthened. 


- Sickness or normality is judged mainly from social environment | 
and may differ from one sccial group to another. Actually whether | 
a person gets sick and what kind of treatment he receives, depends 
largely on social factors. So the doctor cannot treat the patient 
in a vacuum but as a eatecn with a specific sgcial history. In the 
formulation of health policy and planning all these aspects need to 
be considered. The medical science has to recoqise that,illness 
behaviour is the product of the whole person and that in any cultu- 
ral setting an individual's behaviour arises out of organic, social, 
and psychological sikdeaiaints indian systems of medicine emphasise 
this oskuat and this should be revived in today's health care system. 
One of the shortcomings of modern medicine is its lack of development 


as a social service. It has developed along the line of science and 
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technology while traditional medicine developed in social activity. 
Dre VeT.H. Giunaratne, Regional Director, WHO in his address to the 


_ participants of the seminar on Traditional Medicine in South-Zast 
Asia, saids | | , 


/ The relationship between physician and the patient 

is particularly important for the success of health 
‘programmes. This relationship is not impersonal as. 
between an infection and a drug It is a relation- 
ship between two human beings - the sick on the one 
hand the person endowed with the knowledge required 
to treat him on the other - both belonging to the 
same sOciety. The physician should be close to the 
culture of his society and serve as a natural =f 
attorney to handle health and social proble.as. 35 


We have to acknowledge the fact that since a long time a small 
section of the medical profession have repeatedly tried to bring 
about a change in medical thinking. It is throu gh such efforts 
that the term social medicine came into being. According to these. 
physicians, the purpose of social medicine was to study human 
beings ne relation to the rest ef the society, and to pay parti- | 
cular attention to those social and economic forces which directly 
or indirectly affect health. The recent emphasis on community 
health medicine and the introduction of communi ty medicine depart- 
ment into medical colleg was based on these principles. However, 
we have not focussea enough attention on poverty and exploitation 


as a real reason for ill health. 


Bco as t of illne ents: Looking from the 
economic point of view we can see that modern medical care is not 
accessible to a great majority of India's masses. Our health ser- 


vices are ineffective and inadequate. 
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TABLE 1 : 
22 ie HSALTH = SIXTH & SEVENTH PLAN OUTLAYS cae -eneree) 
a ; PROGRAMMES 3 1980-85 a oe seen en a: 
stares awake ~—<GOTML «(SANS Game OT 
| - | & 
Ue. Tse Ue Ts. 
le Mimimum Needs ; 
Programme for Health 408.4 168.50 576.96 1063.35 » 33.00 1096.35 
Centrally Central 
Spons. Scheme 
oo. RAR Ga eeaoaliae i 

26 Control of 
Communicable Stpeages 235.00 289.00 524.00 474.67 521.50 16.50 1012.67 

36 Hospitals & dicp:: ry | | 

dispensaries ) 45.00 ) ) - 65.75 ) 
4. Medical education& er: | 7 
3 Research ) 62.90 ; ; - 75.51 . 
Se - Indian Council of 
Medical Research ) ) =~. & 100.08.) 

66 Traditional Systems ) 576.59 29.00 ) 720.09 ) £937.53 3-25 @.00 ). 1283.87 
of Medicine & ) . ) ) ) 
Homeopathy : ) ) ) = 

Ts Employees State ) k ) 

Insurance Scheme ) ) - - ) 

8. Others ) | 7.50 ) ) ~ 41.83 ) 

TOTAL 1220.05 1821.05 2495.55 557.75 339.59 3392.89 


oD DD a De ee 0 ee OO SS OOO wee Oe Pe ER ee ee 8 ED 8 DD 8 OP OD OF OD 8 OE CT ST rm em Pe ce ee oo 


* This includes Rs-193.50 crores towards 50% State share for Malaria Control Programme. 
5 & 7 do not form heads of expenditure in the Sixth Programmes Plan outlay. 


source s GOI, Planning Commission, sixth Pive Year Plan 1980-85 (New Delhi : Planning Commission, 
1981), Annexure 22.1 » 382; 
Gol, Planning tn Se RA ev Fiv e P 8 » (New Delhi 3: Planning Commission, 


1985), Annexure 11.1, pg.288. 
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The most pressing problem of India is poverty. As mentioned 
elsewhere 45% of India's population live below the poverty line. 
Malnutrition, lack of safe drinking water, poor sanitation, etc. 
are the major causes of illness. The inaccessibility of health 
care and less emphasis on preventive medicine contribute further 
to the miseries of the poor. Now the question is, in such a : 
situation, is the present sophisticated modern health care system 
an answer? Governmental financial outlay is meagye. The pattern 
of resource distribution in the sixth and Seventh Five Year plan 
is shown in Table No. l. a 

Hea}tth being a state subject, much of the plan allocations 
made by the Centre are given to the states in the form of grants 
and wholly or partially centrally sponsored jatealia « The curative 
and control components (family welfare oie iramni and control of 
senounioabl©dianese).are dominant in budget priorities. Most of 
the governmental outlay goes to ndinal education, building of 
hospitals and modernisation of hospitals, which cater to the urban 
rich. | | | | 

| Many people living in rural areas who need the medical care 
the most are forced to resort to home remedies or indigenous 
medicines. It is agreed that Ayurveda is less expensive and more 
accessible for the poor. Gondludtons of a study group “Madras 
inquire” (shown elsewhere) was that indigenous systems are more 
economical. However, because of the commercialisation of herbal 
medicine, the cost of herbs has gone up and the prices of Ayurvedic 
arugs have also incgpeased. Homeopathy, Naturopathy and other 
traditional systems are less expensive as well as some of the 
effective home remedies. Of course, there are some herbs which 


are easily available in villages and are effective especially for 
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minor ailments. It is also a fact that there are over 3,00,000° 


traditional practitioners in India. A major part of the health 


problems can be solved if all these rich resourcés are utilised. 
But the governmental policy and organisation are inadequate. 

Poor financial allocation is also a factor. _ AS we saw previously 
these is a lot of disparity in the allocation of financial resources 
between traditional and allopathic medicine. with this step-motherly 
attitude we cannot expect any advance in traditional medicine. 

It is important that the long neglected system be put to life, 
giving equal status and facilities in order that the people may gain 
the benefit. There is an absence of pardty in the status of 
traditional — ponernin falas cha arya and discrimination in every 
sphere. 


| WHO ON “NEZD FOR D&VELOPMENT OF TRADITIONAL SYST2M OF MEDICINE" 


a Ree 

Until little more than fifteen years ag the medical world was 
in a euphoric stage with all the developments that had taken place. 

It was systematically iwiten the battle against diseases. Diagnostic 
and a es techniques were advancing. Introduction of cortieous 
was thought to be an answer to many problems. But during the last few | 
years many new diseases began to appear on the horizon, crippling 
arthritis, mental illness, heart disease and cancer were on the increase. 
Control of one organism brought in another and the side effects of 

drugs were also on the increase. 

The increasing inequality and se eanton all over the world 
made the victims of exploitation more miserable. Traditional medicine 
which once enjoyed self sufficiency was drawn into the back ground. 

A#HO and many of the countries in the world drew attention to 


this situation. WHO headquarters took a keen interest in the promotion 
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of traditional systems of medicine. 


The fact that there are very few places in the 
world where traditional healers are not practising, 
means that a form of health care coverage that is 
culturally acceptable to the local population 
already exists and is dealing more or less satis~ 
factorily with many of the health problems of the 
local people. It was in view of this fact that the 
world health assembly in May 1976 first discussed 
seriously the contribution that traditional medicine 
makes .to the health care of the community 36. 

Alma Alta declaration (Health for All by Year 2000) was signed by 

many countries. This has influenced them to commit to the goal. 

How countries can make health and mddical care available to all 


became the concern. 

WHO stressed the importance of primary health care a nad the need 
for developing the traditional medical wvubinnec 4 new sense of 
urgency emerged. The old debate between advocates of scientific 
excellence and the champions of minimum effective coverage has been 
greatly resolvea. | | 

In their wishes, the founding fathers of WHO proposed a definition 
of health ai physical, mental ned social well being. This fits well 
with the outlook of Ayurveda. _WHO also has stated the various ; 
degrees of inter-system relationship and the latnictanes of maintaining 
a good relationship between official and traditional health 
care practitioners. } 

| a program to co-ordinate the various activities relating to 
traditional medicine was prepared at the WHO headquarters with the 
following objectives: | 
| 1. Foster a realistic approach to traditional medicine so 
as to promote and further contribute to health care. 
2. To ee the merits of traditional medicine in the 
light of modern medicine so as to maximise useful and 
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effective practices and discourag@ harmful ones. 
3° to promote integfation of proven valuable knowledge 
and skill in traditional and modern medicine. 


Thus a world wide interest in the revival of traditional medicine 


and desire for collaboration is seen. 


INDIA'S NATIONAL HSALTH POLICY AND GROWING INTEREST IN THE 
D MEN F ILTION MEDICINE. 


While dreaming of a multi-system health care for India, in addition 


to identifying the traditional systems of medicine, it is necessary 
to examine existing policies. 

The allopathic system of medicine in India as is seen was 
imported from Britain to cater to ine British troops and few Indian 
elite groups. after Independence the western oriented leaders took 
over the responsibility for the planning and operating of health 

care service which was meant to cater for the entire population. 

Al though India had Gumibtved to the promotion and development of 
indigenous system of medicine, the subsequent advancement in. sedical 
care showed that the health planners were partly unaware of the 
realities of the country’s health psebkeue An increasingly 
sophisticated and personalised type of curative care was the result. 
Naturally a great majority of India's population were deprived of 
even the basic minimum of health facilities. | 

India's positive response to the Alma Alta declaration and the 
Asian Charter brought home to the policy makers the need for a 
revised health plan. The government fimally adopted a new national 
health policy in 1983, and recommitted to the goal. 

India is committed to attaining the gal of ‘Health for all 


by the year 2000 AD through the universal provision of comprehensive 
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primary health sefvices. (National Health Policy - para 5) 

The Draft on "National Health Policy" after making a statement 
on constititional ideals recalls the rich and centuries old heritage 
of health sciences and its holistic nature. The National Health 
Policy also comments on the need for population stabilization and 
medical and health education oriented to the community health needs 
and priorities, giving emphasis on preventive, promotive and 
rehabilitation aspects. The policy recommendation favours sae 
incorporation of indigenous practitioners into national health 
service and development of an integrated medical care system, 


The country has a large stock of health manpower comprising 
of private practitioners in various systems, for example, 
Ayurvedic, Unani, Siddha, Homeopathy, Yoga, Naturopathy, | 
etc. This resource has not so far been adequately utilised. 
The practitioners of these various systems enjoy high 

local acceptance andi respect and consequently exert 
considerable influence on health beliefs and practices. It 
is, therefore, necessary to initiate organised measures 

to enable each of these various systems of medicine 

and health care to develop in accordance with its genius. 
Simultaneously, planned efforts should be made to dovetail. 
the functioning of the practitioners of these various 
systems and integrate their services, at the appropriate 
levels, within specified areas of responsibility and 
functioning in the over-all health care delivery system, 
specially in regard to the preventive, promotive and 
public health objectives. Well considered steps would 

also require to be launched to move towards a meaningful _ 
phased integration of the indigenous and the modern systems.37 


Revival of Indian systems of medicine has been the subject of 
aiscussion at warious committees from time to time. The government 
had taken certain steps to standardize the practice of traditional 
medicines 

le A Central Coun¢il of Indian Medicine was established 
by the Government by an Act of Parliament to evolve 
a uniform standard of education and to maintain a 


Central Register. 
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The council has prescribed id sais standards of 
education for Ayurveda, Siddha and Unani. 

2. Post graduate institutions: Besides two fulfledged 
post graduate institutions in Ayurveda,in Varanasi and 
Gajarat, there are fifteen post graduate PD 
in Ayurveda, two in Unani, and two in Siddha in various 
States. There are also other colleges run by voluntary 
organisations. 

3 A Central Council for Research in Indian medicine and 
Homeopathy was constituted and this Council has established 
several research institutions for carrying out multi. 
disciplinary research. Apart from these, over 120 
research schemes are functioning in different parts of 
the country. 

4- A Standard ayurvedic Formulary for 444 compound formulations 
has been published. 38 

Various hospitals and dispensaries have been established, both 
government and private. In U.P., West Bengal and Kerala, government 
has initiated equal remuneration for qualified indigenous practitioners. 
Besides these modest dpesicimeane there are no clear strategies for 
radical ane and also there is a lack of any sense of urgency. 

Hency the policy makers need to be alerted to dream of a heal th 


policy for India incorporating all the various systems of medicine 
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in the form of knowledge, material and manpower and some of those 
Systems have been deeply rooted in Indian soil. The government 
officially recognises Ayurveda, Siddha, Yoga, Naturopathy, Unani, 
Homeopathy and Tibetan medicine. All these contain some scientifie 
elements which will surely make a greater contribution to the 
people of India if only we develop it and give its rightful place. 
But we know that the Allopathic system of medicine has been enjoying 
a monopoly over other health systems in India. It is clear that 
Allopathic medicine alone cannot meet the enormous health needs 

and it has its own limitations. 

The various systems of witissisa practiced in U@ndia are 
complimentary, rather than being antagonistic. I would like to 
quote here again, Or. Mahler's words. (WHO) | 

For too long, traditional medicine and modern 
medicine have gone their seperate ways in mutual 
antipathy. Yet are not their gals identical to 
improve the health of mankind and thereby the 
quality of life? Only the blinkered would assume 
-that each has nothing to learn from the other. 

It is time that we stop debating about the superiority of 
one over the other and put away all prejudices and self Snrecant 
and work together to develop a comprehensive system of medicine for 

attaining the health needs of our people. 
af As we have hata the allopathic system was introduced into 
India only in the early nineteen hundreds, and its popularity spread 
quite rapidly. The allopathic practitioners organised themselves 
into regional and national associations and established formal 
COULSeS.e They received government patronage and criteria was 


developed for certification and licensure. No doubt they are the 
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leaders in the field of specialization and continuing education. 
As the allopathic system grew and developed, it was subdivided 
into several disciplines, oie surgery, medicine, obstetrics and 
gynaecology, pediatrics and psychiatry. The ‘sophisticated training 
and research led to superspeciality and use of complicated 
| diagnostic and therapeutic equipment, Thus allopathy became the 
atlas health care system in India. | ; 

The arrival of allopathic medicine also has brougnt with 
it many advantages. Many of the emergency measures and, techniques 
are life saving. The advances in surgery have contributed greatly 
to health care. But there has also been much misuse. Unvarranted 
surgeries and over medication is not ‘uncommon. A pill vee every 
ill is the maxim. There are instances where the allopathic system 
of medicine has ased dacs ‘which produced very harmful side ~ Chg 
like the Thalidomide Catas trophy and other problems due to many 
- other drug combinations. 

While srmowledging the contribution allopathic medicine has 
made for our country, let us also Yaok at the place of traditional 
medicine in India’ s health care system and its specific contribution. 

Traditional medicine has played a very important role in 
health care and the general well being of our people and it is 
continuing to do so. We have seen some of the advantages of 
traditional systems over modern system of medicine, like less side- 
effects, lowcost and the holistic approach. we must make use of 
| all the woah ka resources, material, financial and manpower. 
The lowcost medicines based on local peparations are devoid of side 


effects, and are more suitable for our country with majority of 
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people whose per capita income is lowest in the world. 

The holistic approach to health care has been known to be 
the special characteristic of Indian medicine. <A broader view 
of the sick person with physical, social, psychological, moral 
andi spiritual aspects have been appreciated. It is believed 
that traditional practitioners devote more time to their patient 
and’ thus can develop good patient doctor relationships. Besides 
being part of the community, the traditional practitioners hate’ 
good acceptance of the people. some of the systems like Ayurveda, 
Naturopathy, and Yoga give emphasis to a healthy way of living 
which contributes greatly to the prevention of illness. God 
physical, moral, and spiritual life is encouraged. The ecological 
approach to health management provides a better understanding of 
health problems and better therapy. Group ctigragy and socio- 
cultural practices helps to correct personality disorders. Thus 
Indian traditional medicine has a good element, the holistic approach. 

Despite the official neglect by the government, traditional 

medicine is still widely practiced with god effect. This reveals 
its effectiveness a people's preference. Organisation and 
utilisation of manpower resource of the traditional systems of 
medicine is init tad Even those practitioners who have no 
official qualifications, but have been effectively practicing, 
ean be organised and directed for better utilisation. The success 
én training the traditional birth attendents and integrating them 
into the rural health team is a good example of this. It is seen 
that traditional medicine is surely effective for certain ailments 
which are termed incurable by modern medicine. It will be an 


interesting study to persue. 
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Some of these specific features of traditional medicine 
speak for its persistance inspite of the popularity of allopathic: 
medicine. This does not in any way imply the rejection of 
‘allopathic medicine. We have seen that both these systems of 
medicine are important and needed for India’s total health care 
coverage. These two schools of medicine should be complimentary 
and mututally supporting, 

The aim of medicine is improvement of humanities health and 
assurance of quality of life. Primary health care philosophy 

provdes a good basis for pooling of all healthful community 
- resources for the promotion of the veoptets health. In enade ut 
"Health for All“ the evaluation of any system of health care will 
be based on: : wee | | 
le Social equity. 
26 Appropriate technology. 


36 Principle of accessibility and availability 
to most people. 


4. Socio-economic development. 
S. social committment. 
6. Collective or team involvement. 


Te Community participation for development and 
. gelf reliance. . 


8. Quality of life. 
9« Social values andi constraints. 
10. Social receptivity. 


ll. Heavy reliance on local resources. 


+ 


y Saisnge dover ‘x03 vetasutodsiee Yn 
ae a ce ERB 9) I cae eons ier alee 


a es” - yeah 0 allie 
ea, wae a s@3nber2 2000 bar. abwicy bekooe, 
es or a Wividqnss ok: Aetoou 
Oey hie i. .reoqwoEen bem ol oy | no S008 2 ad “yee 


The emphasis on selfreliance, social values, use of local 
resources and community participation in the evaluation criteria 
States the importance of utilising traditional medicine in the 
health care system. 

In a heterogenous society like India's, interaction, 
collaboration, and co-operation between systems of medicine is 
important. Harmonious co-existence and mutual support will 
benefit greatly the Indian population and will give a complimentary 
effect to India’s health care system. The avilanie oe many 
systems of medicine in our country has given us the opportunity 
to use any venti of medical system. As we saw, the government has 
taken a few steps in promoting traditional Pac of medicine. 
But there is a long way to go and the job is not an easy one. 

The state should take steps in. formulating policies, to recognize 
and promote the use of traditional medicine and to integrate the 


various systems of medicine into India's health care service. 
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CHAPTER III 
LE NE 


SXISTING REALITIES OF HSALTH CARS, PROBLEMS OF 
Ss eeeesteetssunsnetaesdenetsstenssbsusaeestnsancssaseenpsensasease 


INTSRACTION, CO-OPERATION AND RELATIONSHIP 
BSTWEEN VARIOUS SYSTEMS OF MSDICINS 
ee ee 


This chapter gives an assessment of the present health 
care system and the problems of interaction between various systems 
of medicine, inter-system, relationship and Co-operation. India's 
health care problems are to be seen in relation to its socio. 
cultural, economic and political background. Some of these 
problems are identified and the main features are discussed. 

The Constitution of India promises the right to health. 


"It aims at the elimination of powerty, ignorance and ill heal th 
and directs the State to regard the raising of the level of 


nutrition and the standard of living of its people and the 
improvement of public health as among its primary duties", 
Despite all the tire Seale in medicine ani the successive 
Pive Year Plans to develop a comprehensive health system, the 
health facilities have not reached the rural poor. 
Majority of the people live in profound poverty and they 
have limited access to the basic elements of health care, such 
as food, shelter, safe water .and hy genic environments. They have 
a lion's share of Wide and other related misfortunes. Most 
vulnerable among them are women, children and the aged. Poverty 
is the primary cause of disease. 
: In India, only one village out of 10 has safe drinking water 
(Bitter Pills : by Diana Melrose). About60% of the diseases are 
water borne, malnutrition is another major cause of disease in 
tnaia. The existing inqualities in wealth and power which is an 
aftermath of colonial rule, has intensified considerably, affecting 


the health of a good majority. 
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Ivs_Nar : TH SERVICE 3 

The health services in India have no doubt been influenced 
by colonial domination and the imperial policy of exploitation 
and expropriation meant to cater to the British nationals and a 
| few privileged Indians. This Western value gave shape to our 
health system with entire focus on curative and clinical medicine. 
This sudden shift from the traditional health culture to complex 
Nestern health culture has caused a complete disruption of pre- 
existing health oplsedoun which were based on the Ayurvedic 
principle of “health as a way of life", 

As far as western countries were concerned, allopathic | 
medicine was founded on a well established sanitary system and 
other public health measures. 30 they could concentrate on pure 
curative and personalised medicine. Whereas in developing 
- gountries like India the environmental sanitation was far from 
adequate and safe drinking water was scarces Preventive and 
promotive medicine was a priority need which allopathic medicine 
‘aid not emphasize at the time. Besides allopathic medicine 
catered to only a small proportion of the population. Thus the 
Western health system unsuited to India’ s health meeds and 
cultural background, established itself disrupting the development 
of india tesla. medicine. Thus undevelopment in health care is 
not an original phenomenon but an induced state through 


colonisation and exploitation. 


Urban oriented health care services: India’s health system has grown 
in disregard of the country’s priority need. Urban-rural inequality 


in heal th services is a perpetuation of the spirit and value of 
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Capitalism and Colonialism. A large disparity exists in the 
delivery of rural health and medical care. The following Gigure 
shows an approximate estimate of percentage distribution, 


in rural and urban areas. 


FLGURS 2 


Urban/Rural Inequalities (%) 


Urban 


Population (1981) 237 


‘doctors (1961-1971) 70-80 a | | 
nurses/ANMs (1971) 60 rote 

hospitals (1981) 7369 Be | : 

dispensaries (1981) ae. | eS Nf Population Ser view 


hosp./disp. beds (1981) 83 


SOURCE : George Joseph, et al "Health Care in India" 
Centre for Social Action, 1978, pg. 59. 


Assessment of our health facilities and their presume 
distribution and health coverag: shows that less than one-fourth 
of the population gets about three-fourth of all the facilities 
bed ohh means the urban population enjoys eight times more of the 
facilities. The 4octor=patient ratio also differs in the urban 
and rural areas. Several rural areas have no doctors. There is 
also a disparity between rural and urban areas in the badget 
allocation. The Poundation for Research in Community Health 


states that the government spending, per person per year is 
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rupees 161 for the urban population and rupees 16 for the rural 
population. Most of the urban expenditure by the state directly 
ges for médical relief. The rural expenditure however sinks 

with the preventive, promotive services, mainly family planning. 
Rural water-supply, sanitation and so on are very much neglected. 4 


The following figure shows the access of the population 


to health care in third world. India's condition is no better. 


EPLGURS 2 
HSALTH CARS IN THIRD WORLD 


1. Access of population 2.- Allocation of resources 


in Third World to 
health care | Keys Fa 
Health centres and 


MNINN 
FARK dispensaries 


Integrated Western and 
SS traditional medicine’ 


Teaching and 
district hospitals. 


lee eee health care 


—_—— 


3. Proportion of illnesses 
requiring treatment by the 
four .sectors 


SOURCE : Health care in the Third World 
A new policy for VSO, April 1979 


So it is clear that seventy to eighty percent of India's p8pulation 


does not have access to even the basic health care services. 
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Privatization of Health Facilities + The distressing health 


‘situation is not only due to the inadequate and inequitable 
health services, but also many other interconnected reasonse 

The growth of the state health sector has not kept pace with 

the needs of the population. Compared to the growth of the 
private health sector, the growth of the state health sector 

is very low. The government lets the private practice of 

modern medicine flourish. In 1974, 16% of all hospitals were 

in the private sector, but in 1984, the private hospitals have 
grown to 42% of the total hospitals. This means that availability 
of health care for the poor classes who constitute more than 
three fourths of the population is becoming more and more expensive. 
They have to resort to competitive and expensive medical caree 

The following are some of the other exploitative aspects %i- 

1. The whole health care system is manipulated by the 
powerful and they aakeel the planning and the 
aistribution of health care. There is an unjust and 
uneven distribution of health care resourcese 

2. Commercial and vested interest by the manufacturers , 
and professionals have commercialized the medical 
profession. 

3. ‘The arug industry in India is in private hands and 
they devise ways and means of increasing profit and 
push all kinds of irrational and unessential drug. 
The poor are encouraged to buy tonics anda vitamins, 
whtlewhat they need is proper food. 

4. Allopathic medicine has made such @ rarid — progress 
in recent times ,with high technology and sophistication 


that it is beyond the means of the bulk of the people. 
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Private hospitals and nursing homes with modern 
facilities, expensive diagnostic and therapeutic 
equipment are mushrooming, especially in the urban 
areas without any restriction. 

By their training, life-style, ideas and values 
the modern health professionals are alienated from 
the rural masses. Only a small minority of poor ar 
middle class have access to the medical schools as 
a capitation fee amounting to two to six lakhs is 
the criteria for medical entrance in ninety percent 
of the private medical collegs. Hence, the number 
of medical professionals motivated to serve humanity 
is linited, | | 
Financial outlay for traditional medicine is 
comparatively low, thus discouraging its further 
growth and development. | 

The marketing techniques of ociemn ceand enterprises 
are being used in health care. The excessive 
advertisement of medicine suggsting its use for 
various illnesses leads to self prescription and . 
siteuee of drugs. 

Because of the availability of sophisticated 
diagnostic equipment, unnecessary diagnostic 


procedures are carried out. 
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Nestern system of medicine and the rising cost of health care 


availability and accessibility problems, with the introduction 
of Western or allopathic system of medicine, the access of the 
poor to the health care system was further reduced because of 
its rapid developments with the resultant increase in the cost. 
In the history of western medicine in India, we have seen 
how Western medicine was introduced into India’s health care 
system. Before we discuss its cost effectiveness, we will briefly 
look at its popularity, rapid development and its influence on 


India’s health service. 


The organised healthc are system termed “allopathy", 
“modern scientific" or “western” medicine established 
with the scientific justifications and specific 
qualifications, only within the last hundred years. 
It is only within the past half century that due to 
the growth and ad@ption of scientific method, the 
allopathic practice of medical care has bloomed. 
Rapid development and application of methodologies 
for accurate measurement of clinical finds‘have 
characterized this growth phase. 41 
Allopathic system of medicine, no doubt has contributed 
greatly to che advancement of medicine and health care of world's 
population. Development of accurate and senstive analytical 
measurements and diagnostic procedures, application of principles 
of physiology, surgical procedures and therapeutic measures are 
indeed great achievements for the bettering of health. The recent 
emphasis on preventive, promotive and rehabilitative care are 
great contributory factors in health improvement. Ongoing research 
and specialization gives greater scope for advancement in health) 
care. fhe allopathic system has organised itself and established 


itself in firm ground. 
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Sven with all the advancement and miracle cures, a certain 
amount of disenchantment with allopathic medicine is experienced 
in recent times. It is losing the confidence of the masses as 
they are becoming aware of the i11 effects and disadvantaged 
this modernization has brougit in. There seems to be mach deviation 
from the social and community aspect of medicine. Individualized, 
disease oriented, and curative type of practice is seen. Doctor- 
patient interaction is often minimum, and this is more so in the 
case of specialists. Because of the time constraint they often 
leave the history taking and simple examination to their sdebetenes 
or junior physicians. The specialists are often unaware of the 
patients socio-environmental situation iii oh Joelts Sikes to the 
illness. At times it may be the entire cause of his illness. — 

We can not dais the fact that a certain degree of inhumaness has 
crept into idaicax ‘peddedston Because of the lack of personal : 
attention and doctor-patient interaction. 

Doctor-patient interaction involves individual identification, 
. his education, employment, edonomie statis, ‘family life, etc; which 
have an impact on the individual's recovery. The style and 
: duration of consultative activity is important. Often the physician 
is confronted with larg numbers of patients ana no time to give 
adequate attention. , 

Another distressing factor is the commercial orientation 
iB War opadhie medicine. With the development of advanced and 
complex equipment there is a tendency for its overuse. Sven for 
simple aliments, complicated and expensive tests and procedures 
are carried out which makes the system inaccessible to the poor 


people. Multiplication of health facilities and competition have 
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become part of allopathic medicine. But these sophisticated 


health facilities are available only in urban areas where only 


@ minority live. 


The drug industry is ‘ane ther area where there 15 much 
exploitation, Multinational and National Companies produce 
any amount of drugs, with thousands of brand names. The drug 
companies have much influence over doctors and they push their 
products by offering samples, gifts and other attractive ways. 
Unscientific and iow ke ctrahens advertisements are misleading 
to the public. Cosmetic and attractive packing lead to hence 
in price. Price of essential arugs is highly inflated. all 
these make health facilities inaccessable and unavailable to 
millions of people. fhere is no appropriate policy or provision 
for control of this exploitation. | 

Cost effectiveness and result effectiveness ‘of indi genous 
drugs is praised these days. Some systems like Homeopathy and 
‘Naturopathy are definitely less expensive. &ven though Ayurveda 
is said to be expensive compared to the sophisticated allopathic 
medicine, it is less expensive. | 

Several methods of payments are in vogue. The doctors 
consultation fee is often very high. As there is no standardized 
rate, each cousal tant charge as they please. In case of “third 
party” payment through insurance schemes, the doctors do unnessasgry 
tests and treatments as the patient is not concerned about the 
cost. In the private sector, doctors are paid enormous salaries. 


Thus the medical expenses are daily on the increase. 
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Medical care as a threat to Health s It is only appropriate 

here to look at the limits of professional health care before 
talking about the practice of various systems of medicine and 
problems confronting its co-existence and mutual relationship. 

A sense of superiority has been built in with the medical 
systems and there is a mystification of medicine. Professional 
and physician based health care system has grown beyond any 

restriction or quality assurance. 
: Ivan Illich in his. book *Limits to Medicine" speaks of: the 
changes in disease pattern unrelated to medical competence, 
; despite intensive research, we have no complete explanation for 
the genesis of these changas. But two things are certain, the 
professional practice of physicians cannot be credited with the | 
elimination ef old forms of mortality or morbidity, nor should 
it be blamed for the increased expectancy of life spent in . 
suffering from the new aiseases. For more than a century, analysis 
of disease trends has shown that the environment is the primary : 
determinent of the state of general heal th of any vepulation, 42 

Then he ges on to oxeinie the damage. done by medicine to ‘the 
health of. the population. Medicines | have always been potentially 
poisonous, but their unwanted side-effects have increased with 
cheir power ana wide spread use. Svery 24-36 hours, from 50.80% 
of adults in the ‘US and UK swallow a medically prescribed chemicale 
Unnecessary medication and unnecessary surgery is very commone 
Iatrogenesis of allopathic practice is often heard. Operating 
on the wrong eye, removing the wrong limb are often reported. 
Hospital induced infections are not uncommone 

Lately people are alerted against the pitfalls of medicine. 


Newspapers and magazines are full of reports about medical 
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negligence and malpractice suits. 

Institutional medicine is another way of expiciesiun. 
Unethical advertisement to attract customers as well as super- 
facilities are provided. Birth, sickness and death no more 
take place at home. The cost of health care has rocketed high 
which keeps the poor away Stem health facilities. ; 

. With the multiplication of medicine there is increasing ? 
drug interaction and side effects. Sophisticated diagnostic 
procedures are being used even for mild illnesses. Some of 
‘these procedures are not only expensive but also damaging to 


health. The health care system itself has become a causative 
factor of ill health. 


PROBLEMS OF INTSRACTION, COLLABORATION AND CO-OPERATION 

BSTNSEN V US SYSTEM F MZDICINGe : 

The discussion so far has given a brief overview of the heal th 
care realities in India with emphasis on the effect of western 
systens of medicine on India's health care provisions. Also we 
siniis seen how the establishment of modern medicine has affected 
the development of traditional medicine in India. In this section 
we will look at the problems faced in incorporating various 
“systems of medicine into India's health care network. 

The colonial influence, the subsequent establishment of 
Western system af medicine and the isolated and compartmentalised 
ail acsine of various systems of medicine speaks for the 
4ifficulties in incorporating various systems of medicine in India. 
prs- Ravi Narayan and Dhruv Mankad in their article “Medical 


Pluralism" clearly brings out this view. 
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While the medical health care system had predominantly | 
developed on the principles ani experiences of the allopathic 
medical traditions, developed in Western Surope and established 
as a byproduct of Colonialism and British rule in India, the 
other systems having different historical and cultural roots 
had continued to exist inspite of official neglect. In post. 
Indppendence India there has been a growing interest and support 
to these systems. However, there hae not Sean consistent planned 
and evaluated policies for dialogue and integration. Much of what » 
is taking place is based on adhoc decisions, empirical planning, 
populist politics and the forces of the “market” or of tradition. 
Practitioners of various systems of medicine have lobbied for 
more support, more resources, more social or political patronage. 
Bach system has been developing in an isolated, compartmentalised 
way and health, drug, medical technology, medical education or 
manpower ‘policies have not as yet. be gun to adeugately reflect on 
the plural realities in India, not withstanding the health policy 
Statements or the recommendations of various expert committees. 43 

Sven though the Government has taken some initiatives in 
reviving the traditional systemSof£ medicine, it gets caught up in 
the problem of philosophical and technological differences, 
professional discrimination and years of domination by western 
system of medicine. Besides there is a tendency to look at 
indi genous systems of medicine as primitive and unscientific and 
the practitioners as quacks. There is also an official neglect 


of the system and lack of State patronage: and planned pblicies. 
The financial outlay for health care is microsize and allocation 


for Indigenous systems of medicine is very little. 
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hack of Co-operation and Co-ordination : At present the two 


Systems are working in isolation and are at opposite poles. #ach 
one have competitive motives and often tries to put down the 
other at any opportunity. During my contact with different : 
practitioners, I have observed them asking the patient, “Have 
you been treated by Allopathy/Ayurveda/Homeopathy (as the case 
may be) and if the patient responds positively, they blame the 
other gq stems for the severity of the disease and hence the 
inability tocure. This happens within systems also, having a 
competitive spirit. Thus the people get baffled and confused 

in assessing the relative efficacy and curative power of each 
system. There is hardly any cross referral and mutual consultation 
which would help to utilize the good elements in both systems, for 
the good of the patients. Sven in research studies and educational 
systems there is hardly any effort in collaboration or combined © 
efforts. In actual practice in dove cenit sector also there is no 
collaboration and co-operation. Years of Cosexistence have not in 
any way contributed towards collaboration and co-operation of 
various systems of medicine. Hence some positive and concerted 
efforts coin to be taken to bring about co-operation, collaboration, 
and better inter-system relationship. 

: Different philosophy and scientific interpretations makes 

Oe EO: difficult. The basic principles of each system 

are very different and a lot of interest ana effort is required 

s naderstand the viability of each system. Ayurveda for example 
is based on the philosophy of balance and equilibrium being 
maintained within’ the body and is concerned with the 'Tridosha' 


or the three Humours. This is not digestaéble for the allopathic 
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System of medicine which bases it's practice on human anatomy 
and physiology and its alterations. It is important to understand 
the uniqueness of each system and its effectiveness in total 
health care. | 

| From the dominant character of Allopathic medicine and the 
way it progressively subordinates other systems, it is clear why .- 
traditional medicine has passed out of vogue. The rapid development © 
of Allopathic medicine and its capacity to introduce new therapies, 
gains its popular applause. £&t quickly gained the State iiinde 
and legitimacy, thus extending its authority on medicine and _ 
influencing the health policy of India. The institutions of 
Allopathic medicine are extensive, well organised and powerful, 
because of, this concept of collaboration, interaction, and co- 
operation is foreign to them. In such a circumstance, it is 
practically impossible for the traditional aitialan to assert 
itself and come back to its original acceptance, popularity ani 
status... During the last flew decades urban population as well as 
the villagers in India have come to know of the Allopathic medicine 
and admire the technology,. the progress it has made and the quick - 
| relief it brings. The traditional practitioners who should be 
promoting the traditional medicine are also using the allopathic 
medicine for quick relief inorder to compete with western 
practitioners. in this processeof struggle for survival, they 
sacrifice their own ancient health knowledge and herfttage. ‘The 
attitude of allopathic medical profession towards the traditional 
practitioners is one of distrust and discrimination which stand 
as a stumbling bleck in its progress. It is afraid of losing its 
monopoly. So as each of these systems move in opposite poles, 


co-operation and collaboration become difficult. 
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Another factor which discourages collaboration and co~ 
operation is the lack of official recognition a lack of mechanism 
for legitimization and standardization of traditional medicine, 
and the present health care system which over emphasizes 
allopathic medicine. fhe financial outlay of the country also 


does not encourage the growth of traditional medicine and equal 
status. | : 


The outlay from lst plan to 7th plan is shown belows 
| ELGURS 3 
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Pattern of Investment on 

Health and Family Welfare 

and Allocations for . 

Indian Systems of Medicine ‘(ISM) 


(Rs. in crores) 2831.1 


[____}  Totel Health and Family Welfare 
HH] Allocations to ISM 


1252.6 


TTD ~ . 

First Secénd Third Fourth Fifth Sixth 
Plab an an an . an cee 
(1951-56) 1956-61) 1961-66 ) 1% 9-74) 1974-79) 1980-85 


a 
7, P10 

. thfor Millions Vol.XIII No.5 June, 1987, P. 
jay wercitely Health Association of India, New Delhi. a 


Thus co-operation and co-ordination of various systems poses. 
several problems. But .the need for such a move is uAd@lip tedly 
called for to solve the health problems in India. 
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We have seen the effect of modern medicine and its relation 
to health service of India. People were enchanted with the modern 
medicine because of its quick results, scientific approach and 
rapid development. But the results are not often long lasting « 
a recurrence occurs. People in all classes admire the effectiveness 
of this system to generate ied therapies. This in a way has 
Stunted the growth of traditional medicine. “Western medicine 
has become the medical system of India". A large number of 
Allopathic Medical Colleges, other teaching institutions, District 
and Taluk hospitals, etc. have been opened all over the country 
mainly in urban areas. In comparison, the mimber of Gedd Cismal 
_ Medical Colleges and health institutions are very little. 
Consequently the dominance of Western medicine has hindered eee 
Legitinisation of the traditional medicine, with the result that 
- the latter has failed to acquire a status of equal importance, 44 
It is true that ‘the national governments have supported and 
encouraged these systems to some extent as part of the national 
heritage. However, there is a great gap between the policy support 
and actual implementation. In the absence of an oxvenined approach 
to make optimum utilization of these systems, its contribution 
to the National Health service can not to ensured. 


Some of the reasons for its static stages are + 
1. Health care models as well as health service systems 


are largely based on modern medical and health sciences 
and the health professionals in these institutions 

hee no knowledg or understanding of traditional systems’. 
These people discourag: or even forbid the use of it by 


patients, saying it is unscientific and ineffective. 
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Most of the allopathic practitioners resist the 
acceptance of traditional medicine, as part of countries 


health care system and some of them openly protest 


against it. 
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Except for a few systems like ayurveda and Homeopathy, 
practitioners are in the non-official sector and there 
is very little utilization of these systems in the 
national health services. Thus traditional practitioners 
have suffered from official neglect. _ 

Very little headway is made in recognizing the system 
officially and developing the skills and knowledge. 
Failure to tap the resources of traditional medicine. 
some of the practices ate passed on from generation to 
generation and unless they are i down and 
preserved, it will die away. : . 

There is a sort of contempt for our literature, science, 
ana art and blind. admiration for everything Western. % 
So there is a very little effort to preserve and 

devbinw the ancient knowledge of medicine and for further 
research and study. ae 

Le gal reco qition is lacking. For example the medical 
certificate given by a qualified traditional practitioner 
is not accepted by the government. 

To compete with Western medicine, some of the qualified 
traditional practitioners who should be facilitators 
and promoters of traditional medicine prefer to 
administer allopathic medicine to their patients for 


quick results. 
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9. Exploitation by drug companies. Cases are reported 
where companies have collected herbal plants in large 
- quantities for commercial use following research 
and report about the effeetivenss of the herbs. 
10. Deforestation has endangred the growth of many of 
the medicinal plants. 
ll. There is a financial constraint with the government 
allocation of funds being very little. 


Thus the ancient medical system which looked after the entire 
health needs of our country has been neglected aad had reached 
practically a stagnant stage. aiametibend seems to be some 
awakening recent times and efforts are bieng made by Government, 
individuals and groups in the use of traditional medicine. 
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HSALTHY INTSRACTION AND INTSGRATION OF CHINESE 
AND MODERN SYSTSMS OF MEDICINE s CHINSSE SXPERIENCE 
AS A MODEL 


| DIPFSRENT SYSTSMS OF MSDICINS. ARS COMPLIMENTARY 
AND COMPATIBLE 


NEED FOR MORE SMPHASIS ON RSSSARCH AND STANDARDIZATION 
OF TRADITIONAL MSDICINS AND SDUCATION OF THS PUBLIC 


MULTISYSTEM AND INTER ACTIVE MEDICINE 4S A POSSIBLE 
MODEL FOR INDIA'S HSALTH CARS SERVICE ) 


CHAPTER iV 
13 NTS SM _RSLATIONSHIP P N 
UPPORT BETWSSN SYSTSM3_: A HSALTH 


The three previous chapters have made a survey of the 
practices of various systems of medicine in India, briefly 
looking into the historical aspect, the current situation, 
and particularly in relation to co-existence of various systems 
of medicine, the problem of collaboration, and co-operation. 
Specific features of traditional medicine and the need for its 
revival and inco-operation into national health care system — 
was also seen. 

This chapter deals with a possible model where various 
systems of medicine can co exist, interact, collaborate and 
work with mutual understanding and support. China's experience 
of developing and incorporating traditional systems with modern 
medicine is shown as a model. As far as India is concerned this 


is a vision and a great need and we can see it as a possible 


dream from Chinese experience. 


An example of successful integration of traditional system 
of medicine and modern system of medicine is to be found in China 
and Nepal, where health care has been greatly improved through 
the incorporation of traditional system into government health 
facilities. 

Today the organized health care system of the People's 
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Republic of China consistsof traditional medicine and modern 
Western medical science. Chinese medical tradition emerged 

in China about 800 B.C, Western medical science was introduced 
into China in the middle of the 19th century. Inspite of som 
resistence, it was rapidly accepted by the public and encouraged 
by the government. Chinese medicine was then neglected by 

the state and was dated’ Secu by many young intellectuals to be | 
unscientific and undesirable. Thus eens was little communication 
between Chinese style and Western style deatees. Even though 
the government passed a bill in 1929 to ban the traditional 
medicine they aid not succeed in it because of the opposition 
from the people. It has been estimated that in 19®@ there dinial 
approximately 12, 000 as teva style aeateane ana 500, 000 Chinese © 
style doctors. About 80% of the total sols mtlaon were in rural 
areas, but most of the Chinese style and Western style doctors 
were concentrated in towngand ‘sities. 

Under the communist government, great emphasis has been 
placed on developiae Health care for the rural people and 7 
promoting Chinese medicine together with western medical science. 
Health service reform in rural areas has made services both 
Chinese and western not only available set alee accessible to the 
masses of the rurai area. As a result morbidity and mortality 
were greatly reduced. It is left to the patient to choose 
between Chinese style or destern style doctors, and in 1977 
the ratio was 733 in favour of the latter. This was due wrtly 


to the availability of more Western style doctors. 45. 
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Looking at the history of traditional medical wr anthad, 
we can see much of a similarity with India. But with the 
coming of People's Republic of China there was a great change 
in the health policy and implementation was ensured through 
rules and regulations. 

The Main points of the policy ;: 

le Strive to inherit, develop, systematise and 
raise the level of traditional Chinese medicine. 

2. To unite and rely on the traditional Chinese 
doctors so as to give full effect 4 their | 
initiative. aoe 

3e To organize ways for Western trained doctors to 
learn andi study traditional Chinese medicine. 

4. To modernise traditional medicine and 
pharmacology gradually. | 

5. _To develop traditional Chinese medicine and 
conduct research on the integration of traditional 
Chinese and Western medicine in a planned and 
national waye 

66 To protect, sth ine and develop the resources of 
Chinese medical herbs. 46. 

Implementation : 4s a result of organised planning, establishment 
of departments of traditional medicine and other effective measures 
developed greatly during the last 40 years. 
| le The position of traditional doctors andi the 
conditions of traditional hospitals were improved. 

2. 280,000 traditional doctors were invited to work in 

the organised sectors, hospitals, medical schools, — 


anda reaearch institutes. 
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8. 


In the hospitals of Western medicine, departments 
of traditional medicine together with its pharmacies 
and wards were introduced. 

Various types of training, orientation courses 

for teachers of traditional medicine, and advanced 
courses for ines taandt doctors were organized. 
These brought fundamental changes in the social 
status and the academic position of traditional 
doctors. — 


More hospitals for the traditional system of medicine 


were opened and departments of traditional medicine 
were added to almost all hospitals of Western medicine. 
Traditional doctors were holding chief positions 

in some of ese hospitals. : : 

Barefoot doctors working in rural areas were given 


appropriate training in both Western and traditional 


-method of treatment. 


Training curriculum for traditional Chinese 
medicine has been strengthened. | 
Production of Chinese herbal medicine has been 
increased and have gradually ShbeLopee into an 


a@ndustrial system. 


Zfforts made to inte grate traditional Chinese medicine with 


modern medicine proved successful. Co-operation between traditional 


: and destern trained doctors was ensured through the study of 


traditional medicine with modern scientific knowledge and 


technology. 
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During the initial training in medical schools, chinese 
Style and Western style doctors learn some basic concepts and skills 
of the other medical approach. Short term Steen) sessions also 
were organised so that each group of doctors could learn from 
the other. 

As a result of the various efforts to promote integration 
of Chinese and Western medical care, they were capable of combining 
their own medical approach with some basic skills of the other 
approaches In general the doctors are more likely to use Western 
medicine in dealing with acute diseases but to use Chinese medicine 
in treating chronic illness. Scientifically evaluated herbs with 
ancient records - “are used. More than 10% of. total prenaranyiee* | 
are made from locally prepared herbs. | 
Health Distribution 3 Heal th services ware organised in terms 
of the commune's three level adminstrative frame work, commune, 
brigades and country. This three level network provides a come 
prehemsive range of Chinese and Western medical services including 
the treatment and prevention of diseases, heal th education, 
scientific research and planned fertility. The three level 
health network is closely linked to the health units at the 
country level. At the commune level there are Chinese style 
profesasonal doctors and Western style professional doctors and 
both pa treated in the same way in terms of prestige and material 
reqards.\ Working hours are the same for both groups. After 
retiring & person is paid on a monthly basis 70% of his last 
month's salary. 4 | : 
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Chinese policy of course is not based on traditional 
medicine alone. Western medicine in all its forms, from hospital 
based surgery to pharmaceuticals is fully utilised. It is nota 
full integrated system either. There is a mixture of integrated 
approach nd “aka ‘going in parallel lines. The government 
attached a great importance to traditional Chinese medicine giving 
energetic support and taking effective siabtelite ; as a weoure; 
remarkable improvement was brought about in the health status 


of the people. The medical history of China following its liberatéan 


stands as an example for the developing countries. 


, ‘This section expresses how the pied pee systems of monich me 
are compatible and complimentary. It is not within the scope “of 
this paper to compare various systems of medicine or to say one 
system is more effective that the other. I only want to bring out 
that the various systems of medicine can compliment each other 


and can be better utilized. 
‘The people of India are ‘Known for their ability for adaption. 


India with its ancient civilization has passed through different 
de grees and stages of exposure to various cultures, customs andi 
civilizations and has a mixture of cultures. This holds the same 
for medical practices and there are more than half a dozen systems 
of medicine practiced in India. 

gach medical system evolves to meet a people's conception 
of their health needs. It 4oes not follow from this, that a System 
meets all their needs. However. a long standing traditional system 


may be more efficacious in meeting certain health needs than a 
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modern system and vice versa. But further exploration, research 
and study is required to identify and confirm the efficacy of 

each system. Here, I only want to say that there are some cultural, 
environsental and other factors which may favour one system over 
the other. For example there may be circumstances when a 
traditional system is the only option for a village society. 
Sconomic problem may be another reason for the choice of a particular 
system. There are other factors where a medical system may have 
specialization in one field. For example Western system of medicine 
is well advanced in surgery. In all this what we need io poneiéas | 
is which system can most adequately meet the specific health needs 
of the patient without causing any side effects. appropriate 
therapy can be utilized depending dn various factors. 

Comvexistence ‘and collaboration of various systems of medicine 
helps to compl imaitt each other ana also learn orcas each other's 
experience. Richness inwerent 4 each system can be tapped. Also 
by attempting to understand other medical systems, one may be 
better able to reflect and to be constructively critical of one's 
owes medical system. This opens avenues for improvement and 
growth of the medical care system. ‘It is believed that traditional 
medicine treats the patient in a more holistic manner than the 
allopathic jvecuns So also there may be other areas which are 
specific to each system of medicine. Thus a positive Linkage 
between systems of medicine will enrich each system of medicine. 

The overall perspective should be one of open mindedness 
ana an effort to bring together the best of all systems for the 


good of all people. 
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Traditional medicine is stimulating a vidid interest 

even in Western countries, where such a system was conddered 

to be unscientific and primitive. The practitioners of allopathic 

system of medicine are now more willing to accept the importance 

of a life style, diet, yoga ani so on in the promotion of health. 

Many co the traditional systems of medicine are being introduced 

into these countries. On the other hand, the countries where 

traditional medicines were highly developed were overpowered and 

| dominated by allopathic medicine, and further development of 

these systems of medicine has stagnated. Now these countries 

are beginning to realise to damage done to these systems and are 

trying to revive them. The absence of sufficient research for 

it's development and growth is being experienced. 
SeLe Goel in his book “Health Care Administration, 
Zeology, Principles and Modern Trends“ says: 
Modern medicine has progressed because of research 
in the medical sciences. They have evolved 
standard terminology which is applicable throughout 
the world. Traditional systems of medicine have 
not so far developed standards which can be uniformly 
applied. All these standards differ from person to 
person. It is difficult to @t the same treatment 
from different persons of the same system. Research 
can revolutionize the medical sciences. It is 
therefore suggested that the traditional systems 
of medicine should encourage research through national 
institutes and post graduate institutions to evolve 
generalization based on case studies. 48 

The above observations may be a bit exagerrated. There is 

a Central Council for Research in Indianmedicine and there are 

fitteen full fledged research institutions for carrying mul ti- 

aisciplinary research. What needs to be developed is a common 


pool of knowledge which can be administered to benefit the people. 
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Further research has to be made to find the hidden treasures 

in traditional medicine. Clinical studies should be designed % 
as to prove the therapeutic efficacy of herbal drugs and to 
distinguish facts from fiction where available comparative 
stu@ies with standard western treatment could be made, We must 
also understand that there is no relevance in saying that 
traditional systems are’unscientific. At a time when the sciences 
like Physiology, Bacteriology and Pathology were in the process 
of being born, those traditional systems had already been 
developed based on certain principles and were far advanced in 
knowledge. But further research and advancement was slow and 
tardy due to lack of patronage and official support. After 
India's Independence some efforts are taken to revive the 
traditional system. Research on medicinal plants has been 
carried out and formularies prepared for 444 Ayurvedic drugs. 

The uses of these drugs are not adequately emphasized and 
encouragd. Another draw back is that there avé not sufficient 
authoritative and well documented publications in Snglish. The 
government should encourage further study and research of 
literature. The value of research is obvious in the following 
quotation. | 
| Allopathic medicine is relying more and more on 
synthetic drugs while very effective natural 
resources are available. Besides causing side. 
effects, manufacturing of these synthetic drug 

are complex and expensive. The synthetic processes 
for which a chemist requires an enormously high 
‘degree of heat and pressure, are being quietly carried 
out by nature in plants at ordinary conditions of 
temperature and pressure While the chemist takes 
almost a century, the plant does the processing every 
daye Many active antibiotics occur in plants and this 
is yet an unexploited field from nature's own store 
room. Research has been undertaken by many Western 
countries. India need to intensify the effarts, even 


though with the drawn of independence, this research 
has been put on a rather firm and sound basise 49- 
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No single system can thrive or be useful to all 
irrespective of its origin, location or merit. 
Anything qod in all these systems should be made 
available, while false claims or ineffective 
practices and faulty approaches that may be 
currently in vogue should be eliminated age 3 
intensive and systematic sesearch. 50 


we have taken a brief look at the health situation of India 
with its various systems of medicine in vogue, the problems and 
difficulties faced in CO-UREEAaTL SG various systems and possible 
alternatives for its better utilization. Now it is time to dream 
7 of a possible model that can utilize the abundant resources 
inherent in these various systems of medicine and to work together 
as a team in interaction, collaboration, and Co-operation. 

There exists four main organizational relationships bieGveess 
official and traditional health services all over the world. 


Monopolistic ‘- Gives to allopathic practitioners 
3 sole legal right to practice medicine. 


Tolerant s Traditional medicine is not recoqised 

but are free to practice. 

Parallel : Practitioners of allopathic and other 
systems of health aare are officially 
recoqised and render services to 
patients through equal but separate 


systems. 
Inte grated : Modern and traditional ee are 
system merged in medical education and jointly 
practiced within a unique health service. 


51. 
In India's health situation, I feel what is needed is the 
co-existence of various systems with its particular ability to 
respond to various illness. it will be a "parallel" existence, 


preserving each one's speciality and mode of treatment. 
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intersystem relationship co-operation and co-ordination is 
very important for optimum utilization of these vast resources 
and for @comprehensive health coverage. 

it is estimated that there are 300,000 registered 
practitioners of the traditional system and probably an almost 
equaly number of unregistered ones. Sach indigenous system 
should be allowed to retain its identity and grow sities to 
its own uniqueness. In incorporating all these systems along 
_with allopathic systems of medicine, the emphasis pict be 
tewards developing a national system in which all the different 
systems can make their own unique contribution. By this we ie 
not mean integration, but a harmonious co-existence of various 
systems. 

Now the question is how can we bring about these ideals 
into practical reality. We have ‘amis: Velie China with a reality 
similar to ours, has overcome the miserable situation and have 
developed into a just, equigshios and effective heal th care 
system. One of the most important Strate gies adopted was to 
develop traditional medicine. Some of the possibilities as I 
see in our country are: . 

le. Sstablish a central committee for both syapune of 

medicine to help in planning, organising and promoting, 
collaboration, interaction and co-operation between 
various systems of medicine. This committee aould act 


as an advisory body for the states. 
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2. Statewise committees with responsibility for planning 
in a systematic way programmes promoting collaboration, 
interaction, and understanding between the systems of 
medicine, and to act as an advisory m@mmittee for government. 
3- Gvernment should make definite policy to raise the level 
and status of traditional practitioners and to foster 
unity among allopathic and traditional doctors. pealtes 
establishing hospit als of traditional medicine, incorporate 
departnients of traditional medicine in government hospitals 
The ministry of health should take initiative in organising 
national conventions, exhibitions, and so on combing 
both systems. 


- Strengthen specialised training of traditional 
practitioners, equalise remuneration and 
working facilities; 


- Registration and licencing of both systems 
can be centralized; 


= Special efforts to be taken for developing 
traditional systems of medicine and making full 
utilization of their initiativess 


~- As far as possible, use Indian herbs and drugs 
and avoid exporting large amount of drugs; 


- Public education regarding the effectiveness 
and usefulness of indigenous systems and 
particularly to make use of its preventive 
and promotive aspectss 


a Strengthen research programs for traditional 
medicine for further growth and development 
of the system. 
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A committee to be appointed to ensure the implementation 

of the policy. 

Appropriate manpower planning by the Gvernment utilizing all 

the resources both traditional and allopathic systems for the 

total health coverage. | 

Traditional practitioners, practicing in rural areas to be 

provided with full fledged clinical facilities, so that they 

can be more effective for the primary health care of the 

respective community. 

Sstablishing standardized diagnosis and treatment for traditional 

medicine so that there is uniformity of concepts, idinlt cake 

and treatment. This would help in avoiding malpractice and quacks. 

Common curriculum and standards of teaching to ensure proper 

training and quality of care in the specific systems of addiction, | 

rehabilitation of Indian medicine in all its aspects of 

education, medicare and research. | | 

Encourage co-existence of both systems of medicine which will 

contribute towards better understanding and co-operation. 

- Cross referrals between systems. Mutual Cocina nie 
and follow up of mtients of the respective systems would 
be of benefit to patients. 7 | 
= Combined conferences and case studies can be a means of 

comparative studies regarding the effectiveness of different 
systems for a particular disease, leading to mutual 
enrichment. Thus use of more than one kind of health 
resources in unison for the same problem or selectively 


for different problems is made possible. 
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- Through collaboration with traditional practitioners 
it can be made clear :; on what particular problem are 
they popular and how it is validated. 

- Co-operation in the field of technology and drugs. 

- ,Willingness to accept the limitations of each systems 
ana compliment each othersefforts. 

- Working and other facilities to be provided equally for 

_ both systems of medicine. | 
_— Responsible positions in the hospitals to be shared by 
- both systems for mutual acceptance and support. 

—- Avoid use of arugs for which one is not competent - 
(Use of allopathic drugs by traditional practitioners 
and vice versa) . 

Thus various therapies can be encouraged to take their proper 
place in the health care and work in co-ordination and co-operation & 
avoid bitter competition with one another. we must bring together — 
the allopathic medicine and the proven traditional practices within — 
the frame work of National Health Care System. The government needs 
to take firm steps in formulating relevant National policies and 


making provisions for its implementation. ; 
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HOSPITAL B 
| HOSPITAL ¢ 
HOSPITAL D’ 


ANALYSIS OF THs STUDY IN THR&S HOSPITALS 


FINDINGS, CONCLUSIONS 


In the previous chapters, I Have tried to bring out briefly 
the existing health realities of India focussing more on the 
different systems of medicine prevelant in India. The need for 
co-existence, co-operation, and understaniing mode aifferent 
systems of medicine was emphasised recognizing the cultural and 
socio-economic background of India. 

In recent times some initiative is being taken, especially 
in the private sector, to introduce different systems of medicine 
into existing allopathic hospitals. In order to research into © 
possibilities of co-existence of various systems of medicine, its 
positive elements, and the problems faced and ‘so on, a study was 
done of three institutions where more than one system of medicine 
exist. Because of the time constraints and distance, I was able 
to visit only two hospitals. Questionnaires were sent by post to 

two hespitals of which only one responded. So the study is limited 
to three hospitals of which two were visited. I must acknowledge 
the limitations of this research. 3 
1. The samples that coulda be ‘obtained are meagre because 
of various Haasoris: First and foremost, is the limited 
time and the number of hospitals where the two systems 
co-exist are few and scattered throuqghéut the country. 
2. The hospitals studied were of : 
- Various sizes 
- Having aifferent types of specialities. 


- Differences in bed strength between hospitals 
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and between systems. 


- Hospitals are rural, semirural and urban in location. 

- Traditional systems of medicine differ in each 
hospitals. (Hospital B has Homeopathy, D has 
Naturopathy and Homeopathy) - 

- Different philosophy and objectives. 

- One hospital has inpatients whereas the others did 
not have inpatients at the time of study. 

-3. The patients interviewed are of traditional systems of 
medicine. So there is a possibility of one sided views. 

4. “The ideal would have been to select equal number of samples 
in each systems which was not possible because of the 
difference in the number of ‘staff in each hospital. However, 
almost all the doctors in ‘tie said hospitals were contacted. 

In a country with lakhs of ‘health personne} and thousands of 
health institutions, the opinions of 35 doctors, three administrators 
and 16 patients cannot be taken for a general conclusion. 

Hence the focus of the study is : How can the different systems 
of medicine comexist in an ‘institution and work with mutual 
understanding, interaction and co-operation. How do the health 
personnel and the patients see its scope and the need for it. The 
study also includes the attitude of allopathic doctors towards 
eas heal system. Because of the scanty samples hospitalwise 
study is not Seooieal A combined analysis of the three hospitals 
is done, The administrators/directors views on various systems 
of medicine are shown under each hospitals. The studies done on 


aifferent hospitals are shown below. 
- C hus lakropwhy OG yolkd wih Physiolherapy ariel 
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Brief History of Hospital “BY s Hospital "B" had its beginning 


as a Homeopathy centre in Karnataka State in 1880. Realizing 

the need for caring of the leprosy patients who were considered 

as social outcasts, a hospital was constructed in 1892 for 
leprosy patients. After 5 years of its existence the founder 
realized that the homeopathic treatment of leprosy did not give 
satisfactory results and so he constructed an Allopathic hospital. 
Thus it grew into a general hospital with homeopathy dispensary 
running side by sidee. The good work done by the founder progressed 
so much that a full scale hospital was required to be set up. 

In the course of time, different departments of allopathic medicine 
were introduced ani thus it grew into a full fledged hospital 

with 750 beds. | | ae 

The hospital is owned by the Registered Society and a Governing 
Board is appointed by the Society. The Director is appointed by 
the Bishop and is assisted by two deputy administrators. It has all 
the cousin) tiien and moderyjdiagnostic facilities. | There are 
separate buildings with self contained units for psychiatry, leprosy 
and TB inpatients and also a vocational rehabilitation center in 
the same campus. fhe rural health and community services take 
care of 12 villages. 

The Homeopathy hospital though started over hundred years ap 
has not grown in proportion with allopathic hospital. This” 
department has two sections for out patients. One doctor has an 
examination room and clinic in the regular out patient department 
of the allopathic section. Other four homeopathy doctors have 


clinics connected with the Homeo-College. The Homeo Sollege was 
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started in 1985, based on the need for research oriented homeopathic 


System of medicine. A homeopathic dispensary for the poor patients 


is conducted 6 days a week. There is a manufacturing section for 
homeopathy drugs and a few allopathic drugs. | 

Holistic approach was maintained from the ‘beginning, giving 
emphasis to healing of mind, body and spirit. Homeopathy and 
allopathy complement each other. The 1989 statistics shows : 


Out patients - 1,14,783 Total out patients ...12,846 
In patients _— - 18,794 Correspondence — ese 157 
Leprosy out patients 6,178 

In patients - 342 


Total out patients - 1,20,961 
Total in patients - 19,136 


. Out of the 12,846 homeopathy outpatients 2,356 are seen by a 
homeopathy doctor who attends the reqular out patient clinic in 
allopathy secion of out patients. The rest are seen by the 
homeopathy doctors at the Homeopathy out patient section of the 
Homeo College. Fifty beds are allotea to Homeo section in the 
general howpil tal wards. No inpatients register was available. 
The Homeo Colleg Principal 18 beupdnsibie for the running of 


the college. Administrative matters are taken care of by one of 


the deputy administrators. 


Director of the Hospital was too busy to spare time for responding 6 
tothe questionnaire and so the Assistant Director responded to the 


questionnaire. 
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The objective of the hospital as expressed is to give the best 

of patient care by achieving excellence in both systems of medicine. 
The hospital has a commitment to popularise homeopathy as it has 

a long tradition in the institution. In fact the hospital be gan 

as a homeopathy hospital. Both systems run side by side and the 
Assistant Director's opinion is that both systems are given equal 
Status. He feels it is less expensive andi has less ay 2 effects. 
The hospital has been promoting Homeopathy for the Vase 110 years 
and the viseta College was started with the intention of training 
committed homeopaths. es ee oe | 

The Assistant Director believes that both systems can work with 
a team spirit but the initial hurdles are to be crossed and suspicion | 
removed from other systems. He feels that there is co-operation 
between both systems, but sees room for improvement. 

As for the qanetious whether he would prefer traditional systems — 
of medicine if he fell ill, the response was that he would choose 
‘the system based on the illness as no system has an answer to all 
diseases. Enquiry was made as to the existence of joint meetings, 
case studies and so on, but noneare existing. There are conferences,a 
symposium soz each system separately. As for the working facilities, 
he feels it is satisfactory and they hire plans for further exp sion 
of the homeopathic department. At present the Homeo College is 
running at a loss ana is subsidised by the hospital. | 

The Assistant Director feels that traditional medicine is 
yaining ground and it is ah answer to the exploitation of multi- 
national arug companies, spiralling prices, substandard and spurious 


drugs and high cost of drugs. 
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it is clear from the response of the administratdr that he 
is Si favour of traditional medicine and also feels oun to 
Support it because of its origin on homeopathy. 


PIT: aon 


Brief i “c’ : Hospital C is a 150 bed hospital 
situated in a semi rural area in mid Kerala. It serves a population 
of over 10,000 within a radius of 50 km, The people are of middle 
class and lower middle class ana the literacy rate is about 95%. 

The hospital began in 1973 with 35 beds and two departments 
of Medicine and Surgery. The land for the hospital was donated by 
a well wisher of the local community. ‘Other facilities like 
intensive care unit and operation theatre were added qratakl ty. 

in response to the need of the area the bed strength was increased 
7 gradually to 150. : 

A fully equipped Naturopathy department was started in 1988 
with all facilities for various treatments. A separate kdéchen was 
added anid a vegetable garden as well as = herbal garden started | 
for demonstration. | 

The two medical systems are functioning side by side. Cross 
referrals are very few except for maternity cases, who are sent 
for yoga and exercises. 

The naturopathy department is headed by a physician who is 
specialised in Cardiology and Naturopathy. There are two other 
practitioners who had training in Naturopathy. The department has 
all modern equipments and acts also as a physio-therapy departmmt. 
Various therapies like Hydrotherapy, mud therapy, sunbath, Magneto- 
therapy. Slectromaqetic therapy apd@ provided by the department, 


Naturopathy department as well as allopathy are functioning well. 
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Total bed strength at present is 165 including the 30 beds 
alloted for Naturopathy. 


Dec tors 9 (consultants and 3 MBBS) 
Nurses 24 
Nursing aids 20 
Helpers 10 


if required Naturopathy patients are accomodated in the allopathy 
section. One unique thing about this place is that the doctor 


practices both allopathy and naturopathy. 


questions were asked to the adminstrator to determine her attitude 
towards traditional systems of meaieina and how it is being supported 
and encouraged by the management. Also to know the effort put into 
co-ordinating and encouragingteam functioning. 

The objectives and gals of the hospital as enunciated are to | 
give selfless service to all irrespective of caste, cfeed or susie 
‘status and to proclaim faith in Jesus through the healing ministry. 
The thinking behind introducing naturopahy was that, a physician 
trained in both systems of medicine (allopathy and naturopathy) 
was available and she had also heard about the effectiveness of 
naturopathy for certain types of illness. On discussion with the > 
administrator it was clear that the initiative came mostly from the 
physician trained in both systems of medicine. Having personally 
experienced it, the administrator has good faith in naturopathy, 
also she had come across cases that were rejected by the allopathy 
as hopeless and got cured with naturopathy. 

Because the doctor was trained in both systems of medicine, 


co-ordination became easier. She uses whatever therapy is god 
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from both systems of medicine. But referral by other allopathic 
dectors are very rage. The administrator expressed the lack of 
ergamised programme for on ging education even though the naturopathy 
practitioners attended acne regular courses. No specific plan is 
envisioned for facilitation of team work and co-operation. The 
traditional system of medicine department is able to manage 
financially. The administrator feels that the vorkine Ssntiteiek 
are adequate. Facilities are utilised mostly by the middle class 
and the rich. : | 

. Responding to the question about how she sila the future of 
Indian medicine, she expressed that it is being used widely and 


will continue to do so. The statistics of this hospital could not 


HOSPITAL" D * 


Brief History of Hospital "D" s Hospital D began in 1939 in a © 
crowded city of North India by a congregation of sisters dedicated 
to the service of the sick. A school was eM rerire” into a hospital 
to accomodate the patients. No other health facilities were 
available in the area except for the government hospital which was 
always over crowded. The hospital served a large population, mainly 
middle class and poor rickshaw men and petty shop keepers. 

The staff consisted of mostly sisters and a few lay employees. 
The number of patients increased rapidly necessitating the | 
ebnstruetion of additional buildings. Two new buildings were 
constructed and the bed strength was increased to 150. Realising 
the need for trained health personnel, a nursing and midwifery 


school was started. 
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As the need for additional beds and facilities kept increasing, 
the existing area and structure were found insufficient. A 300 bed, 
hospital was constructed with all modern facilities about 16 
kilometers west of the old hospital. The nursing school and the 
hospital were shifted to the new location in 1958. Initially, 
part of the hospital was used for hostel facilities. Gradually 
as the need arose for more beds, a hostel was constructed with 
class foom facilities. New specialities including neurology 
department were gradually added to the service of the hospital. 
Significant physical additions were made to provide living 
facilities for various categories of employees. Training courses 
for X-ray and laboratory technicians, were also started anda 
fully equipped physiotherapy department was introduced. : 

A socio-political analysis was done in 1974 which changed the 
whole evikatatios of the hospital. It was felt that a hospital 
of superspecialities was not the need of the area and that people’s 
sapeicipicicn was lacking. Definite steps were taken to re-orient 
the hospital ond to make it a community baped weaui tile A few of 
the specialities were discontinued. Community health service was 
strengthened ana school for multi-purpose health workers was 
started to train the local people to care for their owl people. 
S£forts were made to provide the service at a low cost. Realising 
the great resources in traditional systems of medicine, Departments 
of Ayurveda and Homeopathy were added to the hospital services. 
Periodic evaluation is done and needed changes are being made to 
make it relevant to todays health needs. 

The Ayurveda and Homeopathy departments function under an 


Ayurvedic doctor and a Homeopathy practitioner. Techniques like 


" 4 eer all eet rt ageg te. 4 
; % Or ees ey aa 
“i : ~- Pia bp : : 
- i . : a 1 ~ 1s L¥ ¥ 

A i 1 ~! fi ; 

; - : ; 

sgt bes 
: ; ; Vn 2 Fw 
2 , wt r hae |  - 


prcEosaes sqeu Presvaeces y. bbe ged de apis tite sok 
ect 008 as sistobiivead pai 33° etéw Saw suute. cee 


ar Juede eels! itor cxebom Lite titty peasbibence, ‘ 
on bee, teorice enicaua ent shes taor ble eft. ie. 
wets a a ees ak nolgesel wee cock a cog viie 
7 | cuore abe besac! 4 bews. “enw Led taper | 


ok ee i oo. = 


"a healt re = “ 


pomp ‘critotkem ne: ened ee ee ad secs | 
ee eOSivree e2.teigos ot oe behbe © ert se esa bia 


’ 


O sbi eeied AB Peenede Leesa hase Snob ek. “mols eudeye 9, 


SBE 88H iB. fe ext BYehod. os aneveler _ 
Me usitiy aolivonc? atnondtee jek Yes gop: bag ehowaays sant 
Seif ebupicscoa? = . sos, odd be or 16 Nee commit & roe Segoe 3 


- 100 . 


acupuncture and acupressure are also being introduced. 


Hospital D was not visited and so, on the spot observation 
andi statistical information is Lackings 


: The objectives 


of the hospital ares 


- To orient people towards a health oriented living 
- To relieve those who are sensitive to allopathic 
drugs and offer alternative system of care. 
The Administrator expressed her belief in traditional systems of 
medicine and her own choice for it. Medicine being a competitive 
field team work is very difficult. ) : : 

Joint conferences were tried in the hospital earlier but aid 
not continue. Ongoing education is planned. But no plans are made 
for facilitating team work. The type of patients utilising the 
facilities are rich and aiaahe class. The department is not 
¢inancially viable, however, the administrator expressed that she 
is happy to subsidise. 

In her PEADASD most often the aint clades appreach traditional 
medicine when the allopathic system has failed. She feels that 
traditional medicine has established credibility in the treatment 
of certain diseases. While responding to the question about the 
place of traditional system in India, she responded positively and 
expressed the need to promote it and to educate the public to 
utilise it. The hospital maintains a herbal garden and makes 
herbal preparations. 

She expressed her hope that all these systems work together | 


along with allopathy and offer the most suitable treatments. 
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Thirty-five: doctors, both allopathic and traditional were 
interviewed using.a number of similar ques tionnaires/were designed 
to Retecuthe the attitudes and opinions of allopathic and 
traditional practitioners towards the use of traditional medicine 
and its co-existence with allopathic medicine. The practitioners 
interviewed are from three different howbitais and the traditional 
practitioners are of aifferent systems. 


. Homeo aceters 2 oy (8 were interns in 
_ Homeo College) 


Saturapatie 3 
(Doc tors/Practitioners) 


Allopathy and 


Naturopathy doctor 1 

Allopathy doctors 18 
Onwexi e of different | e: cin 
TABLES 2 
Opinion about co-existence by systems of medicine 
ant aha ore cape aeons nea ae oe AGRE | Yee 
Opinion | Allopathy % ‘Traditional % 
Ea 
Helpful 8 (4404 12 75 
Not helpful | 2 4404 ee 3 
Helpful, if there are ) | 
cross referrals ) - = 4 25 
Not helpful, ) 
confuse patients ) 2 11.2 o ze 
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75% of the traditional practitioners said it is helpful 
to have both systems in the same hospital. But only 44% allopathic 
doctors agreed it is helpful. None of the traditional doctors 
pointed out it is not helpful whereas 44% of the allopathic doctors 
were of the opinion that it is not helpful. One of them even 
said it will confuse the patients. Those who agreed it as useful 
gave their reasons as ; 


- Patient can choose what he feels is god. 
- If there is no cure in one system, the doctor 
can refer to other systems. 


- Helpful for better understanding and cross referrals. 


- It is complementary. 


TABLE 3 


Belief that different systems of medicine can 
supplement each other 


Belief in systems of medicine | sae sie St 
supplementing each Allopathy *%  . Traditional % 
other | 
Believe jee tr eee 87.7 
Don't believe 8 4404 ae ot 
‘To some extent ai BRA 2 12.3 
More study required 2 llel - a 
——— a eeemummmmmaaeneneeeeenneemeenn een 
Total 18 100 16 100 


LE LLL LLL LLL LLL LLL LL LEAL LE LALLA LLL LL 


87% of the traditional doctors expressed their belief that 
the different systems can supplement each other. But only 33% 
of the allopathic doctors were odai tive about it. In fact, 
44% of them said they don't believe it can supplement. None 


of the traditional practitioners said 30. 
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TABLE 4 


Need for co-operation and co-ordination. 


View about need Allopathy % Traditional % 


for Co-operation 


ae eee 


Yes £3 $e ee 93.7 
Not necessary pe 10 55.6 i nb 
To some extent 1 5.5 1 6.3 
Not possible . : . 1 5.5 - | | ” 
Total | | is th Uh ae 


Regarding the need for co-operation, almost 94% of the 
traditional practitioners feel the need for it and none of 


. them expressed there is no need. 56% of allopathic doctors 


felt it is not necessary and only 33% felt the need for 
co-operation. One of them expressed it is not possible to 
have co-operation as the philosophy is different. 


eve £ ° uw 
TABLE 5 
Professional contact between systems of medicine 


Professional contaét Allopathy % Traditional y 
——— aaa, 
Have contact 3 16.6. 14 87.5 
No contact | 11 61.1 is * 
Oceassional contact a | 22a3 2 12.5 
CL LLL LLL LED LL ALE LL ELO LL LE 
Total 18 100 16 100 
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87% of the traditional doctors agree that they have some 
sort of professional contact with allopathic doctors. This 
percentage is as low as 16% in relation to the allopathic doctors 
contact with the traditional practitioners. Only 22% said they 
occasionally have contact. 61% said they have no professional — 


contact with traditional doe tors. 


TABLE 6 


Prank exchange of ideas and mutual relationship 
between systems of medicine 
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} | | Systems of medicine 
&xchang@ of ideas ¥ allopathy % Traditional % 


Ee 


Very little ca 566 4 25 
No ay 17-9404 S *Sheks 
Yes | « ‘e 4 25 
Not responded ‘ i 3 18.75 
Total : : 6 100. 16 . 200 


nD 


% 


A very siqificant difference is seen here. Almost 95% 


of the allopathic doctors said they have no exchang of ideas with © | 


traditional practitioners, some of them said they don't feelthe 
need forit. But thw opinion of traditional mactitioners varied. 
Only 31% said there is no exchange of ideas or mutual relationship. 
25% felt they have very little exchange of ideas. Another25 % 
said they have some exchange of ideas with allopathic doctors. 

ALL those who agreed that they have some exchange of ideas were 
homeopathic interns in hospital B. During their student days 

they had classes by allopathic doctors and also some discussions 


with the professors. 
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TABLE 7 
Extent of mutual support between systems 


— arate ot eee 


Sxtent of mutual support Allopathy % Traditional Z 
No support 8 44.4 3 18.7 
Very little support 5 v2te8: < rob 31.3 
Suppor t - - 4 25 
No need for support - ) 

self sufficient . ) 1 56 * = 
Not responded 4 2202 4 25 
Total | 1s = 100 16 100 


Responses to the question about the extent of mutual 
support bateedh systems varied. 25% of the taditional 
practitioners and 22% allopathic doctors did not respond to 
the question. Of the 14 allopaths als responded, 57% agreed 
there is no mutual support between systems where as only 21 
of the traditional practitioners who Jes antl said so. None 
ef the allopathic said there is mutual support. But of the 13 
who responded, about 33 of traditional practitioners opinion 


was that there is some support. 


Belie "kin : . 


TABLE 8 | 


Attitude about incorporating traditional systems 
of medicine into government hospitals 
3 so 


Incorporakimg traditional eRe J 
system into Govt. Hosp. gllopathy % Traditio 


ne 
Yes 6 33.4 23:,:: 81.2 
No a ee 61.1 2 12.5 
No opinion 1 5.5 L 6.3 
a 
Total 18 100 16 100 
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Need for incorporating traditional systems of medicine into 
Governmeénk hospital was supported by traditional practitioners. 
81% responded with positive answers, while only 33% of allopathic 
doctors feel it is needed. 61% of the allopathic doctors do 
not agree to it. The reasons given for not agreeing are 3 

- Possibility of @mnflicts. 

- Possibility of competition. 

- Not adequately trained. 


TABLE 9 


Attitude towards allopathic and traditional 
practitioners working together in 
government and voluntary hospitals 


aan an. ene, was 


- Systems of medicine 
Attitude ; : Allopathy % Traditional % 
ananassae 
Agree | 4 2252" =" 214 87.5 
Do not agree 12 66.6 1 6.2 
Do so only if forced to do ae 5.5 — ~ 
Not able to say, no experience 1 507 1 663 

, | 
Total 18 100 16 100 
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Out of those who agree that the allopathic and traditional 
doctors should work together in Government and voluntary hospitals, 
87% are traditional practitioners and only 22% of the allopathic 
doctots agree on the idea. One of them said ‘he would do so only 
if forced to do. 66% of allopathic doctors were not willing 
to work togther. | 
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TABLS 10 


Belief in working together for research 
and treatments 


| | re 
Working together Allopathy %*% Traditional % 


Yes 8 44.4 15 93.7 
For research - yes = 526 - “ 
Total 3 ; 18 100 - 16 100 _— 


As for allopathic ana traditional practitioners working 
together for research and treatments, 94% traditional 
practitidners spoke on the affirmative while only 44% of the 
allopathic doctors think it is possible. 50% do not agree for it. 


TABLE 11 


Usefulness in having joint meeting 
and conferences © 


| sue Systems of medicine 
Joint meeting & conference Allopathy % Traditional % 


Useful | 8 44.4 13 81.2 
Not useful 9 50 Sa eee 
Not possible 1 5-6 ~ - 
Le 
Total 18 100 16 100 


When asked about the usetutnens of having joint meetings 
andconferences 81% traditional practitioners said it is useful. 
50% of the abbopathic doctors have the contrary opinion. Only 
44% feel it is useful. Those who agree on the usefulness of 
having joint meetings and case studies gave the following 


reasons & 
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- Helps to know about other medicines side effects. 

- Can know the type of disease each system can handle. 

- Mayyhelp the traditional practitioners to get a 
better idea and knowledge. 


TABLE 12 
Patients changing from one system to. another 
pest Systems of medicine 
Changing systems Allopathy % ‘Traditional % 


Yes some times 6 33.4 8 50.0 
Total 7. ek. 16 100 


The number of doctors expressing that the patients 
change the system of medicine is more among traditional doctors. 
75% of the allopathic doctors feel that their patients do not 
change the systems of medicine. 
TABLS 13_ 


Patients completing treatments as expressed 
by two systems of medicine 


ee EE Se es 


patient's completing == Systems of medicine | 
treatments Allopathy % Traditional % 
EE Le 
Yes | 16 88.8 11 68.7 
No 2 11.2 5 31.3 

| . : ae 
Total | ‘40 ..400 AG 100 
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About 88% of the allopathic doctors report that the 
patierts complete the treatment as per doctor's advice while 
only 68% of the traditional doctors think so. 31% of 
traditional practitioners said the patient do not always 


complete the treatment. 
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Doctor-Patient Rel onship. 


TABLE 14 
Soa af. of patients examined by types of medical sy 
systems 
Number of patients Sori saan apa eae 
per day Allopathic % Traditional % 
5 - 20 | AD a 12 75 
2), ai 30. 4 2202 4 i kS 
eS Yee , 3 44.5 - - 
40 and above 6 33.3 - me 
Total | 18 100-16 100 


The above table shows a decreasing trend for traditional 
doctors and an increasing trend for allopathic doctors as to 
the number of patients seen per day. 75% of the traditional 
doctors saw less than 20 patients a day while all the allopathic 
doctors saw more than 20 patients a day. 33% saw more than 40 
patients a day, 45% saw more than 30 patients a day. So the 
time be can spend with a patient “1s less. If the outpatient 
working res are six hours and if he sees 50 patients a day 
be can spend only 7 minutes for each patient. | 


TABLE 15 


Time required for examining a ou §iaat by 
type of medicine 


Time by minutes Systems of medicine 
Allopathy % Traditional % 

& = 10 im 16.7 1 6.25 

11 - 20 12 66.6 4 25 

31 and above on - ~ LG: 62. 3° 

Not responded 3 16.7 1 6.25 

ee UE EEE 

Total 18 - 100 16 100 
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Both traditional and allopathic doctors were asked how 
much time they spend for examining a patient. Out of the 15 
allopathic doctors who responded, all ofthem said they spent 
less than 20 minutes. whereas 63% of the traditional doctors 
said they spend more than 30 minutes for examination of the 
patient. Only 6% spend less than 10 minutes. According to 
traditional Dither, they spend 30 minutes to 1 hour with the 
patient examining them and explaining the illness and diet. 


Zquality and Squal Status. 


TABLE 16 


Attitude regarding giving remuneration to traditional 
doctors in par with allopathic doctors 


| | Systems of medicine 


Remanssation Allopathic % Traditional % 

_ : nes as em TS 
Equal salary - yes 2 Pe 12 75 
qual salary - no ee Se | 6.3 
Yes, if same work schedule eg 16.6 - zs, 
No comments a 2202 3 . 18.7 
ee nea ENEEEREEeneneenemenennen sae 
Total a ee 100 16 100 


On the question of giving the same salary for allopathic 
and traditional doctors with qualificatioys, 75% of the 
traditional practitioners felt that they should be paid the 
same. But only 11% of allopathic doctors agree to the proposal. 
38% said no and 16% said, the same may be paid provided they 
follow the same work schedule and take responsibility for 


emergency cases and sick calls. 
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TABLE 17 


Place of indigenous system in India 


® 
scodh of traditional an se eeete OF medic tt lic % etter onal % 


Mo place 4 2202 “ i 
Very little place 2 lll 1 602 
Yes, if it sticks to ) ‘g 

their own treatment ) 1 5.5 ‘on is 
Don't. know 7 39 l 602 
Total . 18 100 16 100 


There is a great variance in the thinking about. the 
future of traditional medicine in India, between traditional 
practitioners and allopathic doctors. 87% of the traditional 
practitioners peldewas that there is a great scope for the 
traditional medicine in India, while 22% of allopathic doctors 
see no place for it. 38% did not comment on ite Only 22% 
feel that there is a placefor traditional medicine. 


Res sponses of the patients having treatments under indigenous 


practitioner to the questionnairs (hospital wise): To analyze 
the attitude of the patients, I used qmestionnaires and also 
conducted interviews. Sixteen patients from three different 
hospitals were interviewed using structured questionnaires. The 
questions were desiged to determine the general attitude of 
the public regarding the use of traditional system of medicine. 


I could interview only a few of the patients as only one hospital 
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had inpatients and many of the outpatients were not availabbe 
for interview. Due to lack of time only patients underging 


treatment under traditional systems of medicine were interviewed. 


Sixteen patients were interview and a couple of questions were 
asked to know their preference for a particular system of 


medicine and the type of cases approaching traditional practitioners. 


TABLE 18 
Preference for systems of medicine 


Systems of medicine = ee - « ce a 
Naturopathic = 5 8 50 
Homeopathic 4 ns eo 4 25 an 
Ayurvedic 1 2 o 3 18.75 
Allopathy in case ) 

of emergency ) 1 - - 1 png st Ope 
Total 6 Fh ey: = SEES 100 

| TABLE 19 


‘Promptness in approaching traditional practitioners 


Resort to systems * Hospitals x Total % 

of medicine 

——— aaaeeenenneenmenemenennenen ne 
Resort to traditional) Pak : | - ‘ 
system initially ) 2 t q | 4. 

Resort to allopathic 

system, first and 12 5 
then traditional ) ath 6 2 7 
system ) 3 

Total 6 7 3 16 100 
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TABLS 20 


Duration of illness of the patients who approached 
traditional practitioners ‘ 


LL LLL LLL LLL LLL LLL LODE LENT LCT LC CC eect tetsu, 


Duration ofikiness Hos pitals Tot al * 
B “< D 
Less than l year 1 . Ll 5 32 
1-2 years | 1 es - 2 12 
3 = 5 years i 3 ” 4 25 
6 «10 years 1 - 1 2 12 
More than 10 years 2 ~- i a 19 
Total : | 7 i. 16 100 


_ Table 18 shows that 50% of the patients preferred 
maturopathy, 25% preferred homeopathy and about 19% preferred 
ayurvedic. One of the patients said he cutee allopathy in | 
case of emergencye - When asked whether they resort to. traditional 
medicine at the onset of illness (Table 19). 75% agteed that 
they approachea allopathic system first, and if they did not 
feel better, then they changed the system of medicine. 

; Table 20 shows that 31% of the patients who wentc to 
traditional practitioners were suffering from illness less than 
one year, 25% 3-5 years 19% more than 10 yearsand 12% 6-10 years» 
and another 12% 1-2 years of pepeote During the intervew most 
of the traditional practitioners expressed that most of thetr 
cases are chronic. But the table 20 does not show this. It 

may be because of the number of samples are few. 

Doc tor=patient relationship s The patients were asked a couple 
of questions to assess their satisfaction of the care and 


attention given by the doctor. 
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TABLE 21 


Patient's view of doctors spending time 
with the patients 


Patient's view Hospitals Total 

aie ste % 
Spends enough time ) 
with the patient ) 6 7 3 16 100 
Does not spend ) | 
enough time ) m me - “a ie 
TOTAL 4 7 3 16 100 

TABLES 22 
Information given to patients by the 
doctor regarding illness 
Patient's view . Hospitals Total | 
| } B Cc Be 3 % 

axplains well 5 6 2: 13 81.25 
Not always , 1 = 1 . ae 12.50 
Do not explain i ~ os = 1 6425 
TOTAL 6 7 3 16 ~~ 200 


Responding to the question whether traditional 
practitioners spend enough time examining the patient, all 16 
pa tients responded positively. As for the question whether the 
doctor ordinarily explains about the illness 13 people were 
satisfied about the explanation and one said that the doctors 
aia not explain and two felt that they did not do so always. 
This corresponds with the respnses from the doctors regarding 


the time they spend with each patients. 
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TABLE 23 
Decision for choice of traditional systems of 
medicine 
re Ne 
Choice of patient | Hospitals ‘ 
prompted by B Cc D Total % 


LL A tnt ay 
Recommended by friends ) 


and relatives } se 5 3 <= $6,425 
Own choice 5 l - 6 37.50 
Recommended by an ) | 

allopathic doctor > « 1 oo aa 6.25 
TOTAL : 6 7 : ae 16 | 100 


The above table demonstrates that 56% of the patients 
who chose traditional medicine were recommended Gy Wikcves 
or friends who were duited by traditional medicine, 36% chose 
of their own. Only one patient said he was referred by an 
allopathic doctor. re | 


tan se 


Cost effectiveness of traditional system | 
in relation to allopathic systems. 


Response of patients Hospitals | 
ee Cc a Total % 
Less expensive 4 4 i. 9 56.25 
Joh't know lst experience - 2 1 3 18.75 
Same as allopathic 1 ~ 1 2 12.50 
Ayurvedic more expensive 1 1 is 2 12.50 


TOr AL 6 7 3 16 100 
A question was asked about the relative cost of 
traditional medicine and allopathic medicine. 19% of the 
patients who responded, did not have enough experience to 

comment on it. Of the 81% who commented, 69% held shat 


ahlopathic medicine is more expensive than traditional medicine. 
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12% felt that it is the same as Western medicine, while 12% 


expressed that Ayurvedic medicine is more expensive, 


TABLES 25 


Co-existence of two systems in the 
same fnstitution 


Views of patients Hospitals 

about co-existence ..  -g D Total % 
Helpful 6 6 3 15 93.75 
Don't care | - 1 - a1 6.25) 
TOTAL 6 , ee 16 100 


The patients interviewed were asked how they see the two 
systems existing in the same hospital. Of the sixteen patients © 
94% agreed it is helpful and one said he did not care. _ The 
reasons given were: | | 

= Can choose whichever is suitable. : 

~- Feel more confident if both systems are in the same 

institution. In case of emergency, treatment can be 
given without delay. 
_« Opportunity for easy cross referrals. 

- If one system of medicine is not effective another 

system can be approached. 

“3 Opportunity for dialogue between various systems of 

medicine. 

- Patients who have more than one disease condition, 

may need treatment from both systems. This is made 


possible when two systems co-exist. 
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TABLE 26 
Availability of drugs. 


Avaiaability Hospitals 

B Cc D Total ja 

ane nn ne tt Stites 
Available in the ) 

hospital ) 6 6 3 15 93.75 
Have to buy from ) 

outside ) « a = Aas as “ 
Not responded 1 ~ - 1 6.25. 
TOTAL 4 3 16 100 


As regards the availability of drugs in the hospital all 
of the fifteen who responded agreed that drugs are easily 
available in the hospital. 


TABLS 27 


Patient's view regarding the place 
of traditional medicine in India 


Future of T.M._ Hospitals 


B Cc D Total Yo 
Need to encourag and ) | : 
stpport.f: medicine ) S< i655 2 10 62.50 
Homeopathy is better 3 1 - : 4 25s 
Cowexistence and ) 
equal status ) «- 1 1 2 12.50 
cc ern TOE NTT TE LLL LLL ALLE LLL LL LL 
TCAL eRe Ge Ry: 7 ee 16 100 


Almost63% felt the need .to encourage and support the 
traditional systems of medicine. About 19% felt that homeo- 
pathy is better than all other systems. (These patients are 
from the hospital B where homeopathy has a long traidition ? 


of practice). 
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The analytical studies with corresponding tables, of the 


three hospitals gives the views and ideas of the adminstrators, 


allopathic practitioners, traditional practitioners, and a few 


patients having treatments under traditional systemSof medicine. 


The findings and conclusions drawn from this brief study 


are given below 3; 
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Administrators/directors of all three hospitals 
believe in the traditional systems of medicine and 


wanted to promote it. 


The basic thinking ana ideology behind introducing 
traditional systems of medicine into these hospitals 
varies. Hospital B wanted to keep the charism of 
its founé#raad the hospital itself was ierias as a 
Homeopathy Hospital. The special interest of a } 
Sister doctor specialised in albopathic and traditional 


medicine seemed to influence the founding of the 


Naturopathy system into Hospital gl * sul where as Hospital 
"Dp" has the specific objective of orienting the people 
to use traditional medicine and to offer an alternative 
gy stem. | 


All three hospitals agree on the lack of co-operation 


_ and mutual consultation between systems of medicine. 


There are only a very few cross referrals. 


There are no organised programmes or plans to encourage 
mutual consultation and collaboration between systems. 
A "common platform" where both systems of medicine 


can meet, discuss cases and consult are lacking. 


ite "4 


do yatene 


ri 


es 3 to eviasopide. onset ty vec in 


18g 0-00: ad Hon ste otis a] 1 Sens elediceon ebacs tix. 
Bi out xe nmeis eye’ fee 4 ack rn obs 2dBBsice | Lees gin bei 


oe LE OS Oy bis a yoy & vie or ‘exeat : 


Se te mee 


Ste ig 16 weblion ie ORG, Lise trieQao Of Pap £2 > 


fPeowded nolpeneds Liss. bar ne eg Lutes ie ae at 
: i. ’ whe ae 
ne , . > dud i ; W ‘ « ay 
' ‘OMfOal act Mh Brees: ye (Pod ertte “eneky ee 


r) rein * ee 
; Oda: J Ge vinanos fine ebiene' 2 ene ab ’ 
wy ' Rad - se Be: pore 


- 119 . 


6- All. . the adminstrators interview feel. that equal 
recognition is given to both systems and adequate 
facilities are provided. 

Te Sxcept for Hospital “c" the traditional systems of 
medicine is not self supportive and is subsidised by 
the hospi tale. 

8. Beds were allotted to traditional practitioners in all 
three hospitals. Hospital “c* had ee aacais section 
for Naturopathy patients. Allopathy was highly 
‘aeveloned in all three hospitals with a bed Capacity : 
varying from 150 to 750. The traditional system bed 
capacity varied Fhe 30 to 50. The growth of traditional 
medicine is slow compared to allopathic medicine which 
has grown rapadly in speciality and facilities. 

96 All e: the deaiu tresses agreed that traditional 


medicine has a place in India and we need to develop it. 


systems of medicine and its c¢ xistence : The docto 
contacted by post in three hospitals were highly trained and wibh 


: >f variou: 
! rs interviewed/ 
many years of experience in different fields: They are from Bihar, 
Karnataka and Kerala and fall between the age of 40 to 55. 
le Most of the allopathic doctors interviewed had a 
: negative opinion about traditional practitioners and 
a great majority said that they do not believe in the 
effectiveness of traditional medicine. They felt that 
vee traditional practitioners are not adequately trained 


to treat diseases. 
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Complementary of different systems of medicine was 


denied and most of them aia not have any contact 

with traditional Practitioners. They, as a whole, 

aid not care what happened to traditional medicine. 
They felt that the medical needs of India can be met 
only with the at¥epathic system of medicine, 

One of the chief criticisms about traditional 
practitioners 4s shat they use allopathic drugs without 


having any knowledge of anatomy and proper diaqosis, 


About 85% of them did not want to send their patients 
to traditional practitioners. | 
Al though some of the doctors favoured co-existence of 


various systems of medicine, they did not agree on 


collaboration or mutual consultation. The attitude 


was one of "let them practice their medicine", and they 
did not believe that traditional doctors have anything 
to contribute. 

One of the crucial questions asked was whether they see 
working together as a team, also what they think of 
involving traditional systems of medicine into government 
services. About 10% were oammletely against the idea. 


One of the doctors even mentioned it woulda be a retro- 


' grade MOVe « exchange of ideas, combined conferences, 


working together for research, and such moves towards 
co-operation were completely negated by most of the 
allopathic doctors. ; 

Only very few doctors felt that their patients changed 


systems of medicine. Some of them expressed that their 


? patients resort to traditional systems, if the disease 


is chronic or incurable. 


se fot e a 


vs sl BL cy b bencissiom neve. e't@e 0%, ode do 200 
 qupotiers2 ice Benscinos secebt 26, ena ; peg : 4 | 


ebtewed Roea dove Be uioieen ss 20% (Beit Od patina — 
| ent ao 3 aon ek reomg en Linde Leon, exe COLE TeQOnOR Pap 


me, ee ee z “sPIgY ORE obdsecos ip 


er i f ‘ 


Beyiisiin esieise 2 ie dutts ek arco BE OR. yrew. xine ee 


‘ 


wteds saris b.saeer ws mites 20 smec. OT S2bem' 20 -eme Jaye a 
coe” 


eeeeesf orc tt enters Larmots Lhexd of troOrex etnatys re fae Se 


; » @ (fet eed iA) wibe S e  E e 


- 121 .- 


Te A few of the allopathic doctors felt that the 
traditional doctors should have their own nowpitars 
and should not mix with the allopathic System of medicine, 
8. A good number of the doctors said they examinte 45 to 
60 patients a day and this would leave them with very 
little time for each patient. The Sti study wiaa shows 
the majority of the doctors spend only 5 to 10 minutes 
per patient. It also corresponds with patient's response 
to the same question. | ai 
9. Most of the doctors indicated that the remuneration 
for traditional ‘practitioners should not be in par 
with theirs. | | 


i f traditional practitione the | £ 


various systems of medicine and its co-existence : The majority 
of traditional practitioners were homeopathy doctors (13) te Se 
of which 8 were homeopathy interns. The rest were of Naturopathy 
and Ayurveda. Two were diploma holders while the others had 
certificates from recoqised schools. i 
le The majotity of traditional doctors favoured team work 
with allopathic doctors. Most of them were open for 
| co-operation and mutual consultation. They also 
responded in the affirmative about involvement with 
government in the organised health sectés. 
2. Most of the practitioners agreed upon their competency 
in handling almost all types of illness, but agreed 
that they refer cases, to allopathy if surgery or 


other emergency treatment is required . 
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Many of the traditional doctors complained that their 
patients often came to them too late to be su€¢essfully 
treated because they have been pébetving treatment from 
allopathic system. They believe that some of the 
allopathic drugs make the patient insensitive to 

herbal medicine, 

A few of the doctors expressed the fear of considering 
them as 2nd class medical practitioners if they work 
along with allopathic doctors. So they preferred to 
work in their own hespitals. 


As for geographical location the traditional practitioners 


do not see themselves confined to rural areas. ‘They 


felt equally effective working in urban areas. They 
traditional doctors felt that they should be paid in 


par with the allopathic doctors. 


With regard to recognition and equal status with 
allopathic doctors they were not satisfied with the 
way it is gingon. They felt delicate to mention 
in their questionnaires. ‘But many of them expressed 


it during the interviews and a few of the doctors said 


that equal status is not reco qnized and the facilities 


‘also are not satisfactory. 


Time study on the examination of the patient and the 


number of patients seen per day reveals that the 
traditional practitioners spend more time with the patients. 
The traditional doctors expressed their belief in the 
complementarity of different systems of medicine. Two of 
the doctors complained about the superior feelings of 
allopathic doctors and also about the irration, use of 

drugs by allopathic doctors. 
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Regarding combinei conferences, case stuiles, mutual 


exchange of ideas ani working together for research, 


the traditional doctors were more positive than the 


allopathic doctors. They expressed that most of the 
patients going to them are chronic cases and often 
approach them after everything alse has failed. Mase. 
of them agreed that they jo use allopathic medicine : 
occasionally. | : | 


As a whole, the doctors felt that their patients io 


“met change system of medicine once they have come to ; 


eference. 


All the patients interviewea are from traditional systems 


of medicine ani fall between the age of 40-60 except two 


teenagerse 


le 


20 


36 


All of them believed in the effectiveness of traditional 
systems of medicine and were recommended by those who had 


experience in the use of traditional medicine. 


Comwexistance of iifferent systems of medicine was 


appreciated by all the patients interviewei.e They felt 
more confident when the two systems exist side by side. 

All the patients interviewed said they had resorted to 
aliopathic nidasatis first, before approaching the traditional 
practitioners and most of them saii they are tired of 

taking too nay pills anid even feel sick with ite One 


patient who was suffering from diabetics, hypertension, 
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ani heart condition was under allopathic treatment for 


almost a year. He was on 12 pills a day ani felt so 


sick that he could not eat anything. Finally he hai 


resort to Naturopathy. The pills were reduced to one 
tablet a day and he feels much better now. 

Some of the patients acknowledged the expertise of 
allopathic system for diagnosis. They preferred to 
follow traditional systems of medicine after the diag. 
nosis is established, particularly for certain coniitions 
like Jaundice, Rheumatism ani other chronic illnesses. 
One patient narrated her story during my interview: She 
was diagnosed as a case of kidney failure and the allow 
pathic doctor advised her to have dialysis Jone - every 
week, She was all ae and hai no appetite when she | 
finally approached the naturopathy doctor. When ge 
interviewei her she was in the Naturopathy Hospital 
about Ls months. Her swelling iisappeared ani she had 
better appetite. No dialysis was done 4uring that pariot. 
Follow up of such pee would be of great aivantag@.e 
Almost all the respondants agreed that the doctor spends | 
PAGE time taking history ani explaining about illness, 
jiet and so on. Hospital “Cc” hai regular Yoga exercises 
and classes on diet, hygiene and a healthy way of livina. 
Most of the patients expressed the need for promoting 
traditional systems of meiicine. 


A great majority of the patients who attended the Naturo- 
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pathy, Ayurveda ani Homeopa thy Clinic were middle class 
or riche Sducation may have been the reason because all 


of them were aware of the side effects of synthetic drugs. 


‘2 ~ ATS 


A new trend is evolving especially in private sector to 
introiuce other systems of medicine into allopathic 
hospitals. | | 

There is a growing awareness among the public mostly 
among the educated about the aide effects of chemo- | 
theraphy ani the Anfluence of foreiqg substances within 
the body. More ani more people are turning to traditional | 
medicines. The poor prople still look up to allopathy 

for health care. (The study showed that most of the 
people who resort to traditional medicine department, of 7 
the hospital are middle class and rich). Relatively less 
cost of traditional medicine is not exactly the basic 
factor influencing the patient to use traditional medicine. 
Sducation of the public on the effectiveness of traditional 
medicine and rational use of drugs is important. | 
Comexistance of different systems of medicine in one 
institution is appreciated by the patients and some of 

the traditional practitioners, but very few allopathic 
Joctors favoured ite In the actual situation collabo- 
ration, mutual consultations, ani cross referrals are 

not evident. Among the 16 patients interviewed only one 


was a referrei casee 
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Both allopathy an3 traditional medicine have influenced 
each other to some extent, through years of comexistance. 
The holistic approach is appreciated by the allopathic 
system and more emphasis is being given now. Some of . 
the techniques like acupuncture are being introduced 
into allopathic hospitals. Traditional systems also have 
adopted some Western metho ise 

T he allopathic system which has Siidinsivata the health 
sector, feelS. superior ani seems to consider the tradi- 


tional system as a secopa class profession. 


: Mere is a certain degree of competition between systems 


of medicines. The traditional systems of weadeoludsaiie: 


trying to assert themselves through formal organization. 


- Sven in hospitals where more than one system of medicine 


exists and functions side by side, the majority of allo~ 
pathic doctors do not believe in the effectiveness of 
traditional medicine. Also they do not believe in the 
poetusnase of mutual. consul tation and exchange of iivsas. 

So there is very little interaction on a protessionat 
level. 


Traditional doctors seems to be more willing to co-operate ~ 


and collaborate with allopathic system than do allopathic 


doctors with traditional practitioners. However, the 
traditional doctors, . clearly stated that, they are 


not willing to work as suborlinates. 


Traditional practitioners 40 believe that they are able 


to cure certain diseases for which allopathy has no cures 
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The few allopathic ani traditional practitioners who 


favourei working together differed in their perception 
of how the system woulda work. The allopathic doctors 
indicated that traditional doctors should work under the 


supervision of allopathic doctors, where as the traditionals 


saw themselves working on equal status. 


The parallel existance of two mejical Systems too have 
their jisaivantages because there is no proven facts 
to say specifically which system is more effective for 


a particular disease. As there is no understaniing or 


cross referral between practitioners the decision about 


which system to turn to lies with the patients, instead 
of with an expert (physician) who after examination 


stipulates what remedy to resort tow ~~ 
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CONCLUSION 
Health care is a basic right of every citizen and it should be 
one of the greatest concerns of every country and state. Health 
of a population is very much influenced by social, political, and 
economic factors, @ach acting positively or ne an biiake on the 
indiviaual. History of health culture and services in India shows 
a prefound effect of sccial, political economical and cultural fortane 
on health services. As a result of intercultural experience over 
the centuries a number of other systems and practices came into 
being besides Ayurveda and Siddha. , es the prevalence of large 
number of medical systems in India has given a possibility to use 
any type of medical systems. However, because of the different 
forces at work, allopathic system has taken dominance and this has 
affected the health care system of India. | 
Through this topic under study, 1 wishelto expose the three 
| specific areas of health care s 
le The health realities of India and the background. which 
has led to the present health situation. 
2.e The gradual declining of traditional system in India 
| and the need to develop and utilise this rich resource 
to meet the health needs of India. 
3. -The need to develop an ideal situation where all these 
: systems work together in co-oye ration and collaboration. 
The studies on the history and evolution of various systems of 
medicine and its relation to India’ s health situation have brought 


to lignt the needa for developing the traditional systems of India 
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and incorporating them into India's health Care system. 

The review of literature reveals the present day thinking on 
various systems of medicine and it can be seen that many 
researchers have come out with the idea of a pluralistic 


medical care system. 


The brief study done on three hospitals shows that the modest 
attempt to incorporate the traditional system into allopathic 
hospi als is not without problems : thus it can be seen that the 
literature research and the analysis of the hospital esuty 


support my hypothesis. 

It is necessary to Seveles on al ternative 

strategy of medical care utilising the 

god features of both allopathic and 

traditional systems of medicine. | 

We have seen from the historical ‘study of Indian medicine : 
the richness inherent in traditional systems of medicine and years 
ef its effective use. Although traditional systems of medicine 
had declined with the arrival of allopathic system it has also 
advanced in certain aspects like organisation, formal education 
and institutionalisation, as a result of a long tradition of 
medical syncretism with allopathic and other systems. The allopathic 
systems also have adapted from traditional medicine. Thus there : 
has been some unacknowledged incorporation of technique and methods 
of therapy between systems. One example is the use of acupuncture 
by the allopathic pracfitioners also vice versa the use of injectégéns 
by traditional practitioners. | 
Svidence in this paper indicates the rich resources of 

traditional medicine in the form of material and manpower on the 


one hand and the poverty, misery and the inaccessibility of heal th 
care on the other hand. It is a pamadoxical situation. These 


resources need to be utilised. 
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“Though the analysis of the hospital studies reveals the 
growing trend of incorporating various systems into existing 
hospitals, this needs to be strengthened. The basic principles 
of both systems, are quite different and the integration of these 
systems is not possible or feasible. But these two systems, no 
doubt influence each other. ‘The traditional medicine must survive 
in the modern health care system with its effective drugs and 
treatment especially its basis coacepts like the indivisibility 
of body and mind. This is not incompatible with allopathic 
medicine but will be a stimuli, so also the allopathic medicine 
complements the traditional systems. The co-existence of both 
systems of medicine is the need of the day. 

One of the greatest obstacles to healthy 

interaction of various systems of medicine 

is the attitude of medical profession towards 

traditional systems of medicine ana the lack 

of its official npireccic sages 

The study done of the three hospitals reveals the anta- 

gonisitic attitude of allopathic doctors towards the traditional 
systems of medicine guhrtne practitioners ani very few show any’ 
intevest in traditional systems. A gteat majority of them 
regard everything connected with the old system as ‘quant 
medicine” and refuse to admit the healing) qualifies of herbal 
medicine. ven the few allopathic doctors who agreed that | 
traditional mésionas is effective in some cases hesitated to refer 
Cases to them. Most of the allopathic doctors interviewéaid not 
see the possibility of working with traditional practitioners. 
It was clear that most of them had no professional contact with 
traditional practitioners. They oppose the claim of traditional 


practitioners for greater State recognition and support. 
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The literature on the topic and the ite Pi findings of 
various research teams reveals ene same facts. ‘There is an ° 
overall belief that traditional Syeten Of medicine is unscientific : 
and ineffective. 

Al though the government has taken some ind thative in 
behabilitating and developing traditional medicine, the opposite 
trena is obivious in the practical experience of it. The 
traditional practitioners who have graduated from recognised | 
ayurvedic collegs do not enjoy all the legal privileges of 
allopathic doctors. They are considered to be p alified for 
positions with low pay and limited responsibility. All these 
shied as an obstacle to its development ana also interaction 
of various systems. ee 7 
: There is a lack of Governmental commi tment 

in maintaining the role of traditional 
medicine in the national health service. 
Research and development of =e system is 
insufficient. — 

The commitment of the government is inadequate. The 
national health policy and various committee recommendations : 
on the cause are supportive of traditional medicine. But most 
“of it remains on paper and the goal enforcement and implementation 
is lacking. A god example of this is the insufficient involvement 
of traditional practitioners in the obwained Weal sector and | 
_ @iscrepancies in payment in most of the States in India. There 
is a lot of talk about traditéonal medicine and primary heal th 
Care. But this has not been organised or developed. In this _ 
context, I would like to suggst that the traditional medicine is 
to be promoted in eisai areas as well. There is a tendency to 
believe that traditional medicine is for rural areas. | 


I must acknowledge that the government has initiated and 
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developed mach On research, since independence. But comparing 
to the development and research on allopathic medicine it is 


very minimum and a lot more needs to be done. 


It is necessary to develop a perspective which 
will utilise the various systems of medicine 
to provide total coverage of the country. 

Up to the present time the aemanil for medical service has . 
far exceeeded the capacity of allopathic medical Lasthtutigns, | 
The State depends on traditional practitioners, though not in an 
organised way. to meet a substantial portion of the expanding 
need for medical care, especially in rural areas. At the same 
time the allopathic practitioners expect subordination of , 
traditional practitioners if an opportunity is given to work 
together. The traditional practitioners re ‘the other hand are 
unhappy about such a relationship and are seeking autonomy as 
an independent profession. | ; 

: Th the existing situation co-operation and collaboration 
is almost impossible. The Government must take firm steps in 
converting this situation and in sivian the rightful place the 
traditional practitioners deserve. There is a general agreement 
as to the need for it. The few patients interviewed clearly 
stated the need for both systems and for mutual co-operation ani 
iene But even in institutes where two systems co-exist, 
‘there is no interaction and co-operation. M@thods need to be 
developed to encourag co-operation. | 

Thus the various factors reveal the need for developing . ) 
specific mechanisms for the utilisation of India's rich medical 


resources, in the form of various systems of medicine. 
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In the course of this research and study certian observations 


were made relating to v arious systems of medicine prevalent in 


India, its role in India's health care system, the need for full 


utilisation of health resources and so on. 
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Medical history is an snséperable® ‘Component of general 
history and culture. Inspite of the’ popularity ana 
dominance of allopathic medicine a great majority of 
India‘s population continue to use traditional medicine, 
The traditional medicine has much to offer that will help 
to design a better health system. Particularly Sapoetant : 
is the preventive and promotive aspects of heal thy living, 
right food, right exercises, right thinking and god moralse 
Co-operation, collaboration and interaction rather than 


‘competition between systems will increase our ability to 


meet the urgent challenges of medical needs. It offers 
the population freedom of choice be tween. various 

medical systems. | | 
Considering the number of traditional practitioners in ~ 
the country, it is clear that there is an under-utilisation 
of health resources. There is need for a comprehensive 
planning involving the qualified traditional practitioners 
in the Government health care system. Bxecept in a few 
States the traditional system do not have district 

level hospitals. 

The Government should strongly encourage and strengthen 
further research and study on traditional medicine. China 
has played an important role in transforming the medical 


system which can be an example for other countries. 
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ven the traditional practitioners who did not have formal 
training, but have been practicing medicine can be trained 


to take care of minor illnesses, with sufficient sense of 


_ responsibility to refer cases which they cannot manage, to 


fully qm alified doctors without dangerous delays. This 
would help to bring health care within the means of paeptabs 
masses of India. 3 | 

The traditional practitioners agreed that a god number 
of the cases they gat are chronic or judged incurable 

by the allopathic system. Allopathic doctors on the 


other hand say they are faced with cases mishandled by 


traditional practitioners. ‘There is a tendency to bieed 
each other, | 

A glance at the latest developments shows that there is 
an increased awareness about the use of medicitie; their 
side effects, exploitation by drug companies, and medical 
practitioners, and the need for healthy way of life as 
prescribed by Naturopathy and Yoga. More and more 
Naturopathy and Yoga centres are bieng opened. This is 
more so in areas of high literacy. 

Indiviuals and groups are involved in further research 
on the effectiveness of traditional systems of medicine 
and giving emphasis for its development and full 
utilisation. Even a few of the allopathic doctors are 
interested and promoting its use. 

Bven though there is talk about equality and equal status 
and remuneration, there is a builtin system that believes 
allopathy is superior to traditional system. 30, CO- 


operation, and collaboration is not an easy processes 
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Unless the political System takes some radical decision 


_regarding the place of traditional system in the heal th 


care, changes are almost impossible. However, traditional 
systems will continue to exist in India asserting 
themselves for recognition and status. 

Allopathic System has become the synonym for science and 
prestige for science is so great that there is an effort 
to deny the scientific basis of traditional medicine, 

The conceptual differences make it difficult for the 


‘ allopathic practitioners to believe in the scientific 
principles of tradfttonal medicine. Combined conferences | 


and case studies, will help in mutual understanding. | 
An overwhelming prepartion of advertising is for allopathic 
medicine and we see very few on the é6ffectiveness of 
traditional medicine. There are colourful advertisenents: 
on TV and radio broadcasting,emphasising the scientific 
basis and achievement of allopathic medicine and this 
urges people to utilise all the modern method of diagnosis 
and treatment. 

The custom of changing doctors after a short time, if 
dissatisfied with the therapy is widespread. Hence. 
symptomatic treatment is on the increase. Rapidly acting 
pain killers and auiihtetiae used unreasonably, make the 
the patient insensitive and they irrevocably gt caught 

up in the allopathic system of medicinee Diaqosis is 
believed to be the weakest point in the traditional system. 
Some of the traditional practitioners use diagnostic tests 
and Xeraye The diagnostic principles of traditional 


medicine need to be studied and understoal. 
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I have touched on only a few aspects of this vast topic. 

India's health Problems and health care system is very complex 
especially with various systems of medicine competing each other 
in the midst of poverty and misery. This study Lediaceas ir 
the future research should also focus on the following aspects: 

l. Compa rative studies on allopathic and traditional meidicine 
to ascertain the effectiveness of a perce sys tem 

specific diseases. 

2. Detailed study on co-existence of wg cots systems of 
medicine focussing specifically on the prbblems ana 
aifficulties that prevent such a movee 

36 How can the traditional otksuisisebed he incorporated 
into government system. pepe 

4. tt may be interesting to make a statistical report and 
comparison of the number of allopathic drug shops and 
traditional drug shops. 

In conclusion, I would like to say that Health for all by 

the year 2000 is a rather far off reality as far as India is 
concerned. Considering the pace with which we are moving, the 

ten years ahead of us seem short a time to dream of “Health far 

all by the year 2000". However, we have come to a turning point 
in health care. A good number of people including health 
professionals are becoming aware of the existing health care 
system which forges ahead adopting the latest scientific knowledge 
and technology not suitable to meet the health needs of the 
masses. A new thinking and a new orientation is gradually evolving 
and these people are looking beyond disease and cure to a broader 


view of health care, that is drawn from the medical wisdom of our 
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ancestors. Health is being seen as a harmonious integration 


of body systems, environment and nature. This truth must be 
brought home to all people and our aim must be to establish a 
health system that gives priority ‘6 persons nottthe differences 
in systems, modernity and scientific technicality. I feel that. 
the voluntary health institutions can function as models in « 
establishing a sound system where 4i€ferent systems of medicine 
ean work on equal footing in co-operation and collaboration. 
There is an urgency to take definite steps towards brand 
this about. | | tee: 
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13-6 


What are the basic idea of thinking behind the introduction 


of the indigenous system of medicine in your hospital? 
what are the gals and objectives? 
What is your opinion about indigenous medicine? 


Do you have confidence in this system of medicine? 


“Enter system relationship 


If you are sick will you prefer treatment from indigenous 
system? : ; . : 


Have you planned for any refresher course/on going study 
for the personnel of Ayurvedic/Momeopathy/ Naturopathy? 
Do you think the team work of the two systems is possible? 


Do you feel that there is co-operation ana support among 
the two systems of medicine? 


Has the indigenous system of medicine been recognized as 
one of the clinical department? | 


Have you organized any joint conferences/case studies of 
both systems of medicines? 


@ 


Have you made any general plan for facilitating team work 
among both systems? If so what are your plans? 


Finance 


Is the department self sufficient? what percentage of the 
total income is spent on indigenous system of medicine? 


Do you need to subsidize it? what percentage? 
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Do you feel that the working facilities are sufficient? 
Do you have any plan for expansion? : 3 
What income group utilize the facilities? 

mostly poor%® Middleclass% Rich% Upperclass% 


Practice of inji genous medicine in general 


In your opinion what is the attitude of the people 
towards indigenous system of medicine? 


What do you think is the place of indigenous —— 
of medicine in Iniia? 


Is there a pharmacy for inAt anos. medicine? 


Do you manufacture medicine in the hospital? 


other information or comments: 


i = 
2. 
a 


4. 


a 


Te 
8. 
9 


10. 


lle 


Mila illness 
Terminal illness 


How many days a week do you conduct clinics? 


How many patients do you attend per day on an average? - 


How much time do you need on an average to examine a 
patient? 


Do your patients come repeatedly or do they change the 
Systems of medicine? If they change, what reason do 
they give? . 


Do the patients complete the course of treatment? If 
not what do you think is the reason? 


Do you generally feal confident to handle all the cases” 
coming to the clinic? 


Have you come across cases, that you found difficult to 
handle? where do you refer such cases if surgical inter. 
vention or other treatments are required? | 


How often do you use Allopathic drugs? 
Occasionally/Never/Frequently 

How often do you utilize allopathic iiagnostic prodejures? 
Occasionally/Never/Frequently 

Do the patients come because 


~ they believe in indigenous system 
- Other treatments have failed 
- referred by allopathic doctors 


Type of cases 

What type of cases do you get? 

Chronic Percentage if possible 
Serious 1» 


a“ 


12. 


13. 
14. 


15. 
16. 


17. 


ans ROBES 


When do they come for the treatment 


at the onset of illness Percentage if possible 
after having tried allopathic | ad 


after everything else has failed " 


In your opinion what income group usually prefer 
indigenous system? 


, Rich Poor Middleclass Upperclass (approximate) 


Are your patients from cities or rural areas? 


» ay have contact with allopathic doctors on a professional 
eve 


Do you feal the need for co-ordination andi co-operation 
of various systems of me:ilicine? 


Jo you refer some cases to allopathic doctors? If yes, 
do they furnish you with information. about the progress 


of the patient? 


18. 
419. 


206 


21. 
226 
23-6 


24. 


256 


266 


medai 


How many referred cases do you get? Percentage if possible. 


Do you think the different systems of medicine can supplement — 
each others efforts? , | ; 


Do you feel it is helpful to have both allopathic and : | 
indigenous systems of medicine in one institution? If yes, 
how do you think they should function, 


To what extent joes the Western system of medicine back 
you to support you? 


Do you believe in working together as a team for treatment 
and research? 


Do you feel it is useful to have joint meetings? glinical 
conference ani G@ase studies - How is it useful 


In your opinion, is there frank exchange of ijeas and 
mutually helpful relationship between indigenous system 


of medicine and western system of medicine? 


How a9 you feel about incorporating indigenous system of 
cine into Government Hospitals, given such opportunity? 


Do you see yourself working in collaboration with Allopathic 
doctors in health institutions, Government/Voluntary health 
institutions? 
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27.6 


Do you think that the remuneration should be on par with 
Allopathic doctors? 


28. Do you feel supported by the management? 


29. Do you have all the required equipment 
Staff . Supplies 


30. Is the working facility satisfactory? 


31. Are you provided with facilities and benefits the same 
way as allopathic staff. 


32-2 Do you feel the need for expansion? 


33- Is there co-operation and cross reference ketween two 
systems of medicine? 


34. Do you have joint meetings, clinical conferences and 
case studies? In what way will it be beneficial? 


Regular ‘Occasional — Never 


Attitude towaris professional status 


35. Have you ever felt that the training you had is not 
adequate to handle the cases that you get? 


36. If yes, what type of training do you suggest? 


37. Can you state the reasons for choosing indigenous ‘system 
of medicine in preference to Western system of medicine? 


38. Have you ever felt that certain cases are better managed 
by Ayurvedic medicine? What type of illness? 


39. What is your opinion about Western system of medicine? 


40, What do you think is the place of western medicine in 
; India? 


41. Do you think allopathic medicine is more expensive? 


42 Do you recommend allopathic drugs for some typ® of 
diseases? 


43. Have you experienced disparity in the status of Ayurve dic/ 
Homeo doctor versus Allopathic doctor? 
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44. 


45. 


Do you feel there is disparity in the pay scale of 
Ayurvedic/Homeopathy personnel as compared to personnel 


in Western system of medicine (govt. pay scale)? 


Do the indigenous system in any way have aivantage over 
Western system? ) 

Please provide me the following information: 

Your qualification | 

Years of training 

Years of experience 


Age 


Boe of beds 


No. of Staff - different categories 


Average No. of in-patients, per year. 


Average Nos of outepatients, per year 


Any other information andi comments : 
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le (Do you believe in the effectiveness of indigenous system 
i of medicine? ’ | 


2- Oo you feel that Ayurvedic/Homeopathic doctors are 
- adequately trained? what level of education do you 
sug est? | 


3e Do you believe that they know what they are prescribing? 


4. What is your opinion about indigenous practitioners 
using allopathic drugs? sh a | 


3 


5. Have you come across cases that are treated by indigenous 
practitioners and not cured/made worse, what percentage? 


6. Do you recommend Ayurvedic/Homeopathic or other systems 
of medicine for some type of diseases? Generally what 
type of jiseases? | 


7. Hawe you come across cases which have no cure in Allopathy, 
‘but were cured/made better with A_yurvedic treatment? 


8. How many patients do you attend to per day on an average? 


9. In your opinion, is indigenous system of medicine most 
suitable for economically poor? : 


10. How much time do you need to examine a patient? 

lle Are the patients regular in attending the clinics or do 
they change into indigenous treatment on and off? what 
do you think would be the reason? 

12. Do they complete the treatment? 

13~- Do you get emergencies which you feel that an indi genous 
practitioner will not be able to handle? 


In 3° 2 h 


14- Do you have contact with indigenous practitioners on 4 
professioml level? 26232 pi 
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15. 


16. 


17. 
18. 


19-6 


20. 


21. 


226 


23-6 
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290 you feel the need.for co-wordination and co-operation 
of various systems of medicine? 


Do you refer some cases to Indigenous medical practitioners/ 
Ayurvedic/ Homeopathic/Naturopathic/Accupuncture? If yes, do 
they furnish you with information about the progress of the 


patients? 7 


How many referred cases do you get? On an average? 


Do you think the different systems of medicine can supplement 
each others efforts? , 


Do you think it is helpful to have both allopathic and 


indigenous systems of medicine in one institutions If yes, 


how does it help? Are there cross referrals? © 


To what extent does the Indigenous system of medicine back 
you andi support you? ; : 


Do you think it is useful to have joint meeting, clinical 
conference and case stuiles ~ How is it useful? 


In your opinion, is there frank exchange of ideas and 
mutually helpful relationship between indigenous system 
of medicine ani Western systam of mejicise? 


How do you feel about incorporating indigenous system of 
medicine into government hospitals, given such an opportunity? 


Do you see yourself working in collaboration with Ayurvedic 
Zoctors in health institutions, government/Voluntary health 


institutions? 


What should be their educational background? © 


Have you ever been treated with indigenous system of 
medicine? 


‘Do you believe that indigenous medicines have scientific 


basis? 


What do you think is the place of indigenous system of 
medicine in modern Iniia? 


Do you think Ayurvedic/Homeopathic drugs are seconi grade? 


Do you believe in working to jether as a teal with indigenous 
practitioners for treatment ani research.? 
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Sis Do you think their remuneration should be on par with 
the Aiiopathic doctors? 


Please provide me with the following information 
Your qualification | 


Years of training 
Years of experience 
Age 


Any other iaformation or comments 3 
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INDIGENOUS PR. IONS 


Please provide me with the following information : 
Age sex Education Rural/Urban 
Nhat type of illness are you suffering from? 

How long are you suffering from it? 


Did you approach the Ayurvedic doctor at the onset of — 


‘your illness or after consulting some Allopathic doctor? 


Do you prefer Ayurvedic/Allopathic/Naturopathic/Others — 
always/sometimes/for certain type of illness 


pda you choose it on your own or did someone recommend it? 


Do you feel that the doctor spent enough time in examining 
vn? . : 


Dees he explain to you about the illness? 


Do you feel this is less expensive/more expensive/same 
than Western medicine? | : 


are all the drugs easily available? 


Are you happy that both systems of medicine are introduced 
in this hospital? what do you think are the advantages? 


What do you think is the place of indigenous system of 
medicine in modern Inilia? 


any other information or comments 3 
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